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HOW MAY HOSPITAL CARE BE FURNISHED TO 
PERSONS WITH MODERATE INCOMES? 


By GEORGE B. SOMERS, M.D., Director, LANE AND STANFORD UNIVERSITY HosPiITALs, SAN FRANCISCO, CAL. 


HE topics which are 
T covered in this dis- 
cussion relate not 
only to the hospital bud- 
get administration, but 
the parallel and even 
higher percentage in 
cost of professional at- 
tention. As a matter of 
fact, the high cost of hos- 
pital care depends large- 
ly on the needs and de- 
mands of the doctor for 
expensive equipment and 
service in pursuing mod- 
ern methods of diagno- 
sis and treatment. In 
fairness to the hospital 
the responsibility of each should be clearly under- 
stood. There is little use in reducing the cost of 
the one without regulating the other. Let us take 
up the professional situation first and dispose of 
its problems. 


Exit the Family Physician 


In comparison with former family expenses 
for medical service, the present cost of profes- 
sional attention is high. The reason for this is 
found in the rapid and extraordinary advance in 
scientific medicine which requires skilled special- 
ists to execute its processes. The difference may 
be compared to the equipment of the family physi- 
cian which was limited almost to a pencil and pa- 
per, and the numerous instruments and precise 
apparatus of the present day. Consideration of 





*Read before the third annual conference of the hospitals of Cali- 
fornia, held under the auspices of the League for Conservation of 


Public Health, October 18, 1923, San Francisco, Cal. 


The increased cost of medical services has 
made more serious the problem of hospi- 
tal care for those who cannot afford to pay 
the standard prices set for such care. The 
situation can be met only by a means of 
extending these services to the patient at 
a reduced cost without reducing profes- 
sional incomes. This calls for a reorgan- 
ization of hospital management and the 
adoption of some form of group work in 
medical and nursing services. In practice, 
such changes mean a deficit to be met by 
the hospital. The problemthus becomes one 
of meeting the deficit by one of the three 
suggested methods: by increasing rates of 
full-pay patients, by endowments, and by 
community aid in wiping out deficits. suit of happiness. 


the training of the latter 
specialist and the main- 
tenance of his equipment 
leads to an appreciation 
of the high cost of his 
professional service. 
Other necessities of 
life have also become ex- 
pensive, but we may 
deny ourselves of them 
if we prefer to do so. 
Matters which affect 
health are among the in- 
alienable rights of all the 
people, together with 
life, liberty and the pur- 


Though not perhaps in 
words, it is a widespread but subconscious con- 
viction that the right to good health belongs in 
this list. The high cost of safeguarding health 
has therefore, perhaps without our being fully 
aware of it, become a question having both po- 
litical and economic bearings, and is a direct fac- 
tor in obstructing public health measures. The 
situation may be explained in the following sum- 
mary. 

The rise of the specialist has displaced the fam- 
ily physician. The breaking into the traditional 
methods of practice has not yet been adjusted in 
a measure to place the benefits of advanced 
medicine within the reach of all. The rich 
and the poor are provided for, but scientific medi- 
cine comes dangerously near being a monopoly of 
these two classes. People of moderate means are 
often unable to enjoy its benefits. In view of this 
fact it is clear that in the absence of the family 
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physician at a moderate cost, and through failure 
to provide a substitute with the attributes of 
scientific medicine, a large number of people have 
given up their allegiance to regular medicine and 
have become supporters of low priced but irregu- 
lar and irresponsible cults and schools, which 
have grasped the opportunity of capitalizing the 
field of low cost treatment of ill health. 


Rise of Irregular Schools 


Furthermore, in order to strengthen their po- 
sition and their hold upon the community, these 
influences have organized themselves, have in- 
jected their interests into politics, and have stim- 
ulated opposition to the regular profession. 

If high costs or neglect of the welfare of any 
portion of the community are in any way respon- 
sible for this situation, it is high time that steps 
were taken to remove the unreasonable and preju- 
diced opposition to scientific medicine which in- 
jures the opponent more than the opposed, and 
is a detriment to public health. Means should be 
provided to the end that no one may complain that 
he is denied the benefits of medical science. 


Medical Services on a Business Basis 


As for ways and means of providing such serv- 
ice, the solution lies with the medical profession 
itself. I wish to state in the beginning that there 
is no question of socialized medicine involved in 
the solution, unless the medical profession fails to 
keep the remedies within their own control. I 
am of the opinion that low cost medical service 
may be provided in a business-like way and yet 
along strictly ethical lines: that in spite of the 
scarcity of professional men the benefits of regu- 
lar medicine may be extended to a very much 
larger number of people and at the same time 
without reducing professional incomes or inter- 
fering with the present professional fees paid by 
patients who are able to afford them. 

The answer, to my mind, lies in organization. 
Without going into the matter in detail it may be 
stated that the nucleus of the solution has already 
been tried out by what is called group medicine, 
or better described, as diagnostic groups. 

This method of extending the benefits of regu- 
lar medicine is well known within the profession 
itself but has never been formally recognized or 
taken up as a definite function or responsibility of 
state and county medical societies. 

One of the most serious aspects of the situation 
is the necessity of providing good hospital treat- 
ment at a lower rate. It is readily apparent that 
in order to reduce rates it is essential to lower the 
cost of maintenance and operation or else find a 
good angel to meet the deficit. 
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The problem of reducing costs may be consid- 
ered from two angles, the theoretical and the 
practical. Theoretically, we should have to start 
with a clean slate and recast the entire hospital 
process in the light of our present knowledge and 
experience. In order to reach the economic ideal 
we should build hospitals of low cost and small 
overhead expense. Design them with uniform ac- 
commodations and with special study of economic 
upkeep, apportion the size of plant to the needs of 
the community, building them neither too large 
nor too small; equip them moderately and sub- 
stantially, organize the administrative staff with 
an eye to efficiency in all departments and, above 
all things, organize the visiting doctors to the end 
that they become aids and an administrative asset 
rather than a source of extravagant demands, 
lavish waste of supplies and unreasonable com- 
plaints. Fortunate indeed is the hospital which is 
blessed with the sincere cooperation of its visiting 
doctors. In this regard I believe that every hos- 
pital superintendent will echo the comment. 


Operating Items Require Close Study 


Practically, we have to do with established in- 
stitutions, where capital investments, overhead 
and equipment are fixed and whose traditions in 
service and methods can not easily be changed. 
Here the problem of reducing costs is almost en- 
tirely an administrative one and, in order to at- 
tain results, close vigilance with constant study 
of operating items is necessary. 

The problems before the superintendent cover 
the many details of hospital management, in fact, 
all parts of his daily routine. These may be sum- 
marized under the general items of careful cost 
accounting, efficient organization, elimination of 
waste, careful buying and an appreciation that 
more reduction can be made in the budget by eco- 
nomic use of supplies than by the closest buying. 


High Cost of Nursing 


One of the biggest items of expense in the cost 
of hospital care in the institution and in the 
charge to the patient is that of nursing. The schools 
of nursing education in California are now sub- 
ject to state laws which govern the qualifications 
of the candidate, the amount of instruction to be 
given, the number of hours of duty required of 
the pupil nurse, and the requisite housing accom- 
modations. While these regulations have greatly 
increased the cost of educating nurses, and con- 
sequently have added much to the charge of the 
patient, however no one desires to return to the 
former condition in order to reduce expenses. 
Present standards must prevail and if changes 
must occur they will move in the direction of 
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greater improvements. Although the state has 
imposed laws which entail heavy expenses upon 
the schools of nursing, no provision has been 
made for meeting this expense. Consequently the 
burden of it is added to the hospital budget and 
is reflected in the patient’s bill. 


Hospitals as Educational Institutions 


On analysis it would appear, from one point 
of view at least, that the state is taking advan- 
tage of the educational possibilities of hospitals 
to procure without cost and for the benefit of the 
community at large, a body of well-trained, well- 
educated young women, who, in addition to being 
skilled nurses with definite help to offer, become 
better and more useful citizens because they are 
self supporting, impressed with the dignity of 
service, and possess a strong character developed 
by the invaluable experiences afforded by hospital 
work. 

Is not the hospital, conducting the school of 
nursing without profit to itself, under state regu- 
lation and therefore along the distinctly educa- 
tional lines, entitled to recognition and even sup- 
port as an educational activity? I see very little 
prospect of reducing the cost of institutional nurs- 
ing unless the nurse is recognized as a public as- 
set and the cost of her education met either by the 
nurse herself or by outside contributions. 


Cost of Special Nursing 


As for special nursing, the present cost has at- 
tracted more attention than any other item of hos- 
pital expense. A charge of nearly $100 a week for 
special nursing is an appalling rate for a man of 
moderate means. Yet this is a common oc- 
currence in cases of serious illness when a night 
and day nurse mean much in the safety and com- 
fort of the patient. Relatives, under these circum- 
stances, feel impelled to provide every facility 
which standardized nursing affords for the be- 
loved sick ones, though the expense thereof may 
entail financial embarrassment. 

The hospital often has no alternative to offer 
in such an emergency and yet on the score of 
community service, the institution should stand 
ready to advise and to provide an organized plan 
by which adequate nursing service may be ren- 
dered at a price which is within the patient’s 
means. This has been met by some enterprising 
hospitals by the device of organized groups of 
graduate nurses who care for several patients 
through a division of hours. This system gives 
more care than that permitted by the hours of 
a ward nurse, and yet costs less than private duty 
nursing. 

After all, however, the hospital rates for the 
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rich and poor must be distributed in accordance 
with cost of service and accommodations used. If 
any rates are fixed for the benefit of those who 
are unable to pay the full cost, then the resultant 
deficit must be met in some other way. 


Ways of Meeting Deficits 


There are three ways of meeting deficits. (1) 
The rates for full-pay patients may be placed so 
high as to leave enough surplus to cover the def- 
icit. This was formerly the regular method, but 
under modern conditions it cannot be done. Often 
regular charges cannot be made high enough to 
meet the deficits. Again there is an element of 
social injustice in attempting to tax anyone with- 
out his consent to meet expenses incurred by an- 
other. Full-pay patients should be charged a rea- 
sonable sum based directly upon the service and 
accommodations used, plus a _ reasonable per- 
centage of profit. 

(2) The deficit may be met by endowments. 
This has been the mainstay of hospitals in the 
past and has enabled them to offer accommoda- 
tions to all classes at prices within the means of 
the patient. Endowments are becoming rare, 
however, and former endowments are proving in- 
adequate. 

(3) Finally, reasonable hospital deficits in- 
curred in the interest of patients who are not able 
to pay the full cost may and should become a mat- 
ter of community interest. On economic grounds 
alone all that class of patients known as part-pay 
patients should receive help. Every day of sick- 
ness of a worker is a financial loss to the com- 
munity. To protect our present social organiza- 
tion and to prevent the augmentation of irre- 
sponsible classes, all who are temporarily embar- 
rassed, or who are bound by family ties, who are 
the main support of dependents and who are will- 
ing and anxious to meet their responsibilities 
must receive every encouragement and assistance 
in preserving self respect in their endeavor to 
achieve economic independence. At least they 
should be granted hospital rates within their 
means. 

It follows then that the general hospital which 
is the agency by which low rates are furnished 
has a definite claim on the community for finan- 
cial reimbursement. This may take the form of 
municipal aid, contributions or endowments. But 
wherever a municipality is fortunate enough to 
possess a community chest, as is the case in this 
community, there lies the solution to the prob- 
lem. 





Science is the systematic classification of experience:— 
Lewes. 
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HOW RADIO BRINGS CHEER TO HOSPITAL PATIENTS’ 


By JUNE MOLL, NEw York, N. Y. 


stitutions are the ones who really appreciate 

this unassuming instrument which brings to 
them the great outside world otherwise barred. 
Many of these institutions have installed the radio 
as a part of their regular equipment. 

Take an invoice of the city of Pittsburgh, for 
instance. The three city tuberculosis hospitals 
located there are completely equipped; the Pres- 
byterian Hospital has a very fine set installed in 
its chapel; and Saint Elizabeth’s Hospital includes 
a complete equipment in its industrial ward. Be- 
sides these outstanding installations, there are 
numerous ones owned by private institutions and 
by individuals in other public wards. 

The radio did not slip -_ 
into these hospitals. In 
more than one case. it 
was tried out under 
protest before it won 
its. permanent homes. 
When radio installation 
was suggested to offi- 
cials of the tuberculosis 
hospitals, they. cried 
“Never!” It would be 
a nuisance to nervous 


Psion confined in hospitals and other in- 


tients. Other institu- 
tions had tried radio 
without success, usu- 


F Minded, near Thiells, N. Y. 
ally because no regular is operating and one of the employees is listening in. 


operator was assigned 

and indisposition prevented the patients from do- 
ing it themselves, or part of the equipment was 
broken through mistreatment by amateurs. Such 
were the theoretical objections proposed. 

“T think we would have a riot on our hands if 
we tried to take out the radio now,” said a phy- 
sician, formerly one of the most ardent objectors, 
when approached on the subject the other day. 
“It is indispensable. and we have found that it 
operates satisfactorily.” 


Pittsburgh Hospitals Well Supplied 


Two of the tuberculosis hospitals have single 
receiving sets permanently installed in basement 
rooms with wires leading to all parts of the build- 
ing. Each patient is supplied with a headset so 
that any number may listen in without disturbing 
others. Power amplifiers also are installed in the 





*The material and illustrations for the above article were furnished 
by the courtesy of the Western Electric Company, New York, N. Y. 





Radio set installed in employees’ club room, Letchworth Village for 
eeble-Mi = 


basements and each hospital owns a loud speak- 
ing receiver which is portable. Upon occasion it 
is arranged to furnish programs of special in- 
terest to an entire ward or wing of the building. 
Church services are carried into chapel on Sun- 
day, incidental music is supplied for bi-weekly 
picture shows, part of the instruction in class- 
rooms is carried by the system to pupils, and once 
in a while entertainment for an “evening at 
home” is brought in to the nurses and attendants. 

A member of the hospital board gave the radio 
to the Presbyterian Hospital with the provision 
that it be installed in the chapel. The set 
itself is one of the finest and it is picturesquely 
located but the provision has proved to be unwise. 
During only a few 
hours each week can 
suitable services. be 
brought into the chapel 
and the equipment is 
not placed’ centrally 
enough for the patients 
to develop the interest 
necessary to operate it 
to much advantage. 

The Carnegie Steel 
Company ordered a ra- 
dio set installed in the 
industrial ward of 
Saint Elizabeth’s Hos- 
pital. Most of the pa- 
tients are convalescent 
from industrial acci- 
dents and are anxious to keep in touch with af- 
fairs outside the hospital and to have diverting 
entertainment. The set is located in a sunroom 
at the end of the ward and can be closed off 
whenever a patient in that section is too ill or 
nervous to listen. Because of this elimination of 
the “annoyance” element and another reason, the 
Saint Elizabeth installation is one of the most 
successful in the country. 

The hospital keeps on its staff an electrician 
who makes all adjustments needed on the appara- 
tus. The set consists of a standard receiving set, 
a power amplifier and loud speaker. All of it is 
enclosed in a glass-front case so that only the bell 
of the horn projects at the top, but a switch out- 
side the cabinet allows the patients to turn the ap- 
paratus on or off. Occasionally one of the pa- 
tients is put in charge of the tuning dials for the 
evening and feels his responsibility so deeply that 
he is more than careful. Reports have it that the 





A physician of the institution 
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set works a good eight hours a day and never even 
shows signs of fatigue. 


1500 Patients Listen In 


Besides furnishing the entertainment on nightly 
programs at the Red Cross hut of the Marine Hos- 
pital in Pittsburgh, the 
radio brings music for 
the frequent “hops.” 
This apparatus includes 
receiving set and loud 
speaker. It is estimated 
that 1,500 hospital pa- 
tients listen in on every 
program broadcasted ir 
“the Workshop of the 
World.” Their keen ap- 
preciation is voiced to 
directors of _ station 
WCAE. The studio ex- 
ecutives say that a pro- 
gram is never broad- 
casted that messages of 
commendation and re- 
quests for special num- 
bers do not come from 
at least one hospital in 
the city. Pittsburgh is only typical. Installations 
like that at, Robert Parker Hospital, Sayre, Pa., 
and at the Henry Ford Hospital in Detroit are 
too numerous to include. 

One of the most interesting installations near 
New York is at the Letchworth Village for the 
Feeble-minded, near Thiells. The village is in the 
country, forty miles away from New York City, 
and its residents are practically isolated from ac- 
tivities of the population beyond. The set is in- 
stalled in the employees’ club room and is used 
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principally to provide entertainment for the em- 
ployees of the institution. Of the 2,000 patients 
in the colony, a good many can appreciate radio 
programs and the majority enjoy music so that 
the instrument serves a double purpose. Each 
Saturday afternoon the horn is turned through 
the open window and a 
crowd of inhabitants 
gather on the lawn out- 
side to hear the pro- 
gram. L. M. Bonneaud, 
superintendent, and his 
assistant, Mr. Stout, 
recommend radio. 
People outside are in- 
terested in many things 
at Ward’s Island, New 
York, but the people on 
the island necessarily 
have their interests 
limited. Of the list open 
to them, they cry loud- 
est for their radio. Last 














Radio set installed in the industrial ward of St. Elizabeth’s Hos- 
pital, Pittsburgh. The men here, convalescent from industrial acci- 
dents, appreciate deeply this means of contact with affairs of busy 
folks outside and the broadcasted entertainment programs. 





The loud speaker is the right-hand assistant to the teacher in this 
country school conducted in conjunction with a tuberculosis hos- 
pital. Radio contributes to the early battle against the germs which 
have been found in these children. 








Christmas the auxiliary 
of Bill Brown Post No. 
507 of the American Le- 
gion, presented a radio 
outfit to the Manhattan State Hospital situated 
on the island. There are 100 ex-service men in 
this hospital and they have never ceased expres- 
sing gratitude for the gift. 


Informs and Entertains Patients 


Every evening “the boys” gather around the 
loud speaker which is attached to the set and 
listen eagerly for news of the day and then relax 
for the musical entertainment. When J. Gwelyn 
Anwyll sang “Crying for Water” during the 











Ward's Island, New York. Convalescent patients from the Manhattan 
State Hospital, situated on the island, gather ‘round the loud 
speaker to hear the news of the day, sporting results and musical 
programs. aif 
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veterans’ night program broadcasted not so long 
ago by station WEAF, his buddies out at Ward’s 
Island gave special attention. These same bud- 
dies formed the intensest of audiences waiting for 
returns from the Willard-Johnson and Firpo- 
McAuliffe bouts and then later for the big Demp- 
sey fight. A bronze plate presented with the 
radio outfit says “in gratitude to our disabled ex- 
service men in the Manhattan State Hospital.” 
The gratitude undoubtedly is a boomerang in this 
case. 

From a study of these and other hospital in- 
stallations, the following specifications may be 
laid down: 

Install only a high-grade set. No real saving 
is made by using a cheap or home-made outfit, 
when the enjoyment of good programs is consid- 
ered. 

Place the set where it cannot be tampered with, 
in a locked room or cabinet, and allow only re- 
sponsible people to operate it. Provide a switch 
outside so that it can be turned on and off at 
will. 

Provide high grade headsets for the wards so 
that individual patients can listen without dis- 
turbing others. It is a simple matter to wire up 
the wards with outlets near each bed, into which 
a plug can be inserted. 

_Provide loud speakers for the sun parlors, club 
rooms and chapel so that groups may listen. 

Unless someone on the house staff is a radio 
fan, insist that the dealer who sells the apparatus 
shall take the responsibility for installing and 
keeping it in order at a proper fee. Radio equip- 
ment requires attention—not much, but regularly, 
and by an expert. 

Modern hospitals and kindred institutions 
throughout the United States are fast discovering 
the utility of radio. And as they adopt it, they 
discover further that it is the greatest of assets 
in attaining that state of mind on the part of the 
patients which the very best of such institutions 
strive for—the illusion of being quite outside in- 
stitutional jurisdiction. 





METHODIST HOSPITAL. ASSOCIATION TO 
CONVENE FEBRUARY 14-15 


The sixth annual meeting of the National Methodist 
Hospitals and Homes Association will be held February 
14 and 15, in the auditorium of the Methodist Book 
Concern, Chicago, Ill. The following program has been 
arranged: 

Thursday Morning, February 14 

C. S. Woods, superintendent, St. Luke’s Hospital, Cleve- 
land, Ohio, will preside. 

10:00 Devotions, conducted by W. G. Wedderspoon, 
D.D., pastor, St. James Church, Chicago, III. 

10:15 Presentation of minutes. 
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10:25 Announcements and appointment of committees. 

10:30 “To What Extent do the Homes for Aged Meet 
the Demands of the Church and the Aged?” by Miss M. 
Clark, superintendent, Methodist Memorial Home, War- 
ren, Ind. 

10:50 Discussion. 

11:00 “The Place of Girls’ and Men’s Homes of the 
Methodist Episcopal Church,” by Miss Emma Linderud, 
superintendent, Norwegian-Danish Deaconess Home, Chi- 
cago, Ill. 

11:20 Discussion. 

11:30 “The Development of the Work of the Board 
of Hospitals and Homes,” by N. E. Davis, D.D., 
corresponding secretary, Board of Hospitals and Homes, 
Chicago, Ill. 


Thursday Afternoon, February 14 


2:00 Devotions, led by C. H. McCrea, D.D., as- 
sistant editor, Northwestern Christian Advocate. 

2:15 “National Methodist Tuberculosis Sanatorium,” 
by the Rev. Karl P. Meister, field secretary, Colorado 
Springs, Colo. 

2:40 “The Church and the Golden Cross,” by the Rev. 
C. C. Jarrell, corresponding secretary, board of hos- 
pitals, Methodist Episcopal Church, South Atlanta, Geor- 
gia. 

3:00 Group meetings: (1) Hospital group—Led by 
G. T. Notson, D.D., superintendent, Methodist Hos- 
pital, Sioux City, Ia. (2) Homes for the Aged—led by 
C. L. Stretcher, D.D., superintendent, Methodist Home 
for the Aged, Cincinnati, Ohio. (3) Homes for Children 
—-led by S. W. Robinson, D.D., executive secretary, Metho- 
dist Home for Children, Williamsville, N. Y. 


Thursday Evening, February 14 


7:30 Devotions, conducted by the Rev. J. L. Anderson, 
financial secretary, Wesley Memorial Hospital, Chicago, 
Ill. 

8:00 Lecture, “The House of Life” (with slides) by Dr. 
N. E. Davis, corresponding secretary, Board of Hospitals 
and Homes, Chicago, IIl. 

8:45 Lecture, “Standardization of Hospitals,’ (with 
slides) by Dr. Malcolm T. MacEachern, president, 
American Hospital Association, Chicago, III. 


Friday Morning, February 15 


9:30 Devotions, conducted by the Rev. H. H. Parish, 
executive secretary, Wesley Hospital, Madena, Minn. 

9:45 “The Status of Hospitals and Homes in Church 
Legislation,” by J. A. Dickmann, D.D., president Beth- 
esda Hospital, Cincinnati, Ohio. 

10:15 Discussion. 

10:30 Business session. 


Friday Afternoon, February 15 


1:30 Devotions, led by J. S. Harkness, D.D., execu- 
tive secretary, Methodist State Hospital, Mitchell, S. Dak. 

1:45 “The Field Man,” by W. H. Jordan, D.D., execu- 
tive secretary, Asbury Hospital, Minneapolis, Minn. 

2:00 Discussion, by G. A. Reeder, D.D., superintend- 
ent, Methodist Homes for the Aged, Elyria, Ohio. 

2:15 “The Educational Work of Children’s Homes,” 
by the Rev. W. L. Hestwood, Cunningham Children’s 
Home, Urbana, III. 

2:45 Round Table, conducted by Miss Mable Woods, 
superintendent, Methodist State Hospital, Mitchell, S. D. 
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HUNCHES AND HOSPITAL COSTS* 


By JOHN C. DINSMORE, Pu.D., PURCHASING AGENT, THE UNIVERSITY OF CHICAGO, CHICAGO, ILL. 


ANY buyers for 
M hospitals and 
other institutions 
place great dependence 
upon business hunches. 
They have a hunch that 
bedding will be higher, 
and they lay in a gener- 
ous supply. They have 
a hunch that coal will be 
cheaper, and refuse to 
contract. They have 
hunches about every 
business transaction at 
one time or another. 
These hunch buyers are 
rarely able to givé a con- 
crete definition ofa 
hunch, but apparently they consider a hunch as the 
masculine equivalent of a woman’s intuition. The 
very danger of acting upon hunches lies in one’s 
inability to define the term accurately. 
Once you have begun to ask yourself “What is 
a hunch?” you immediately adopt a critical atti- 
tude. From this critical attitude to the conscious 
attempt to analyze the hunch and find what lies 
behind it, is a short step. A hunch which has 
been analyzed is no longer a hunch, but a business 
judgment based upon carefully marshalled facts 
and accurate data. 


purchasing costs. 


What Constitutes a Hunch 


A hunch may, therefore, safely be described as 
a feeling that a certain action should or should not 
be taken, without being able to recite the facts 
which lead up to that decision. When you begin 
to line up the facts upon which the hunch 
was based, not only do you move forward from a 
hunch to a business judgment, but frequently 
you will decide to act contrary to the original 
hunch. 

This point may be illustrated by the following 
concrete example. The superintendent of one 
of the great hospitals in an eastern city found 
that the dining room costs in the nurses’ home 
were mounting and that there was an increasing 
number of complaints from the nurses. The 
steward, who was complacent and too easily satis- 
fied, was replaced by another at a higher salary, 
and the situation improved temporarily. 





*This is the first of a series of five articles on hospital buying by 
. Dinsmore, purchasing agent, The University of Chicago, Chicago, 


Hunches are sometimes of value in pre- 
dicting business conditions, but they are 
quite unreliable when not backed by scien- ever, costs mounted 
tific facts. They are not safe when they 
are relied upon in lieu of accurate inves- 
tigation as to hospital costs. Many hos- 
pitals are unable to effect certain econ- 
omies of purchase because the head of a 
department is deceived by his hunch as to 
what is causing the trouble. Upon inves- 
tigation, such cases generally show that 
the hunch is a poor substitute for accurate 
cost accounting. Hospitals, generally, are 
slow to realize the necessity of detailed 
investigation in their attempts to reduce 
In many hospitals a 
careful check-up has proved valuable. 


After they moved into 
their new quarters, how- 


again, and the new stew- 
ard was called upon to 
explain. He said that he 
“had a hunch that the 
overhead charges were 
too high.” It seemed to 
the superintendent that 
his hunch was perhaps 
based upon the fact that 
the steward’s salary was 
somewhat higher than 
that of his predecessor, 
and he therefore pro- 
ceeded to analyze dining 
room costs with the stew- 
ard in order to develop the hunch into a business 
judgment. 

He first asked what the overhead charge 
amounted to per meal, and the steward did not 
know. He next asked for a statement of what 
the other cost figures should be, and again the 
steward did not know. In other words, the stew- 
ard ran the business “by ear” and not “by note.” 
Instead of having accurate data concerning de- 
tailed costs in his own dining room, as compared 
to costs in similar institutions, he had nothing but 
a general impression—a hunch. Each day this 
hunch was costing the institution more than the 
steward’s salary. 

In this particular hospital the steward was al- 
lowed an average of sixty-six cents per meal 
served; in the last month his cost had been sixty- 
nine and nine tenths cents per meal and he had a 
hunch that the loss was the result of a too high 
overhead charge. By dividing the total overhead 
cost by the number of meals served the superin- 
tendent discovered that the total overhead charge 
was two and one-half cents per meal. Since the net 
loss was three and nine-tenths cents per meal, it 
was evident that the hunch did not have a sound 
basis. An analysis of the facts upon which the 
hunch was supposed to rest showed that there 
was no real foundation. 

The superintendent was not content to let the 
matter rest there, however. He wanted to know 
how much it cost to cook a meal, and how much 
it cost to put it on the table. By dividing the 
total kitchen service and dining room service cost 
by the number of meals served he found that it 
cost eight cents to cook a meal, and five cents to 
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put it on the table. The only other cost item was 
the raw food cost per meal, which amounted to 
fifty-three and nine-tenths cents. A comparison 
of these cost figures with those in similar institu- 
tions developed the fact that the overhead, kitchen 
service, and dining room service charges were all 
low, but that the raw food cost should have been 
about thirty-five cents per meal instead of fifty- 
three and nine-tenths cents per meal. 


Reducing Costs By Investigaion 


In other words, his costs were as shown in the 
first column, and should have been about as shown 
in the second column. 

Normal cost 


Actual cost per meal in 








Item per meal similar institutions 

EE 2.5 2.5 
Kitchen service ........ 8 8 
Dining room ..........- 5 5 
eee ee eee 53.9 *35. 

ff ae 69.4 50.5 
Income per meal ....... 66 66 

ED (se 8dr bas wae s 3.4 Profit 15.5 
*Approximately. 


Once these figures had been secured, it was quite 
evident that the only item that needed further in- 
vestigation was the raw food cost, which was 
nearly nineteen cents per meal too high. This too 
high cost must be due to some one or more of 
the following factors: 


(1) Lax buying, resulting in too high unit 
prices. 
(2) Buying unsuitable grades and qualities, 


such as using fancy canned goods for making pies 
and the like. 

(3) Waste in the kitchen. 

(4) Theft or graft. 

The superintendent learned that the steward, 
without shopping, placed most of his orders with 
a single firm. By judicious shopping the unit 
price on standard goods was somewhat reduced. 
A careful check-up showed that a better arrange- 
ment of the menu would make it possible to serve 
better food at a lower unit cost. We all like the 
thought of buying strawberries in January, but 
they are more palatable in June, and much 
cheaper. 

Kitchen wastes were checked up and corrected, 
and that left just one other possible source of 
loss, that of theft. After the superintendent had 
found the chef trying to take home a hundred 
pound bag of sugar, he replaced both the chef 
and the store keeper; and the costs began to go 
down. — 

The steward’s allowance per meal is still sixty- 
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six cents, but instead of showing a loss of $300 
per month, he is now showing a profit of over 
$400. 

The steward’s hunch had no foundation upon 
fact. An impartial attempt to locate the basis of 
the hunch lead to an analysis of the factors in- 
volved. This analysis of the situation produced 
the material for a comparison of unit costs with 
similar data from other institutions, and this in 
turn turned a loss of $300 a month into a profit of 
over $400 a month. This hunch, like most 
hunches, had no firm basis and so proved expen- 
sive. Few hospital superintendents or stewards 
can afford hunches. Following hunches in busi- 
ness is like sleep walking on a high roof. If you 
survive you’re a wonder; if you walk off the roof, 
the results are just as unpleasant as if you had 
deliberately planned to commit suicide. 

Whether your dining room costs are or are not 
reasonable largely depends upon the amount of ac- 
curate daily cost data your system provides. 
Using hunches as a substitute for business judg- 
ments based upon accurate data is a luxury few 
hospitals can afford. 





MISSISSIPPI INSANE HOSPITAL OPENS 
SOLDIERS’ PAVILION 


The new soldiers’ pavilion of East Mississippi Insane 
Hospital, Meridian, Miss., for the care and treatment of 
soldiers affected with nervous and mental diseases has 
recently been opened. The building was erected and 


equipped by the State of Mississippi at a cost of about 
$100,000. 











View of new soldiers’ pavilion, Meridian, Mississippi. 

It accommodates about sixty patients, and is fire-proof 
in every particular. It contains amusement rooms, li- 
brary, day room, sleeping quarters, its own dining room 
and kitchen and quarters for occupational therapy. Steel 
sash springs without any iron bars are used and the win- 
dows are so constructed that they cannot be opened wide 
enough to permit anyone to slip out, but at the same 
time, adequate ventilation is provided. 

A large athletic field, and swimming pool have been pro- 
vided. There is also a school of occupational therapy 
where the men who are mentally fit learn to make lockers, 
wardrobes, and other furnishings. 
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WELVE years ago 
"| tows began an ex- 
periment which was 
destined to become of 
world-wide interest and 
which has been emulated 
by a number of other 
states. Dr. E. E. Munger 
of Spencer, Iowa, a man 
of broad vision, imbued 
with the spirit of serv- 
ice, believed that the peo- 
ple of the rural commun- 
ities as well as the peo- 
ple of the larger towns 
and cities should have 
the advantages afforded 
by a well-equipped hos- 
pital. A bill was passed making it possible for 
every county in Iowa to build and maintain a hos- 
pital by taxation. Washington County was the 
first to take advantage of this beneficent legisla- 
tion and her neighbor, Jefferson County, soon fol- 
lowed, there being but two months’ difference in 
the opening of the hospitals in the two counties. 
In a decade the “Iowa idea” of a community 
hospital has been “sold” to thousands of people, 
and it is now generally believed that these in- 
stitutions are a necessary part of the equipment 
of modern civilization of any rural community. 
“How did we ever manage without the hospital?” 
is heard frequently and not infrequently from 
people who voted against its establishment. 
Human life can not be valued rightfully in dol- 
lars and cents, but the legally estimated cash 
value of the lives saved in one year in one county 
hospital far outweighs the total expense of the 
hospital’s maintenance. The hospital pays the 
biggest dividends of any of our public institutions. 


Service Capacities of the County Hospital 


At this time, it might be well to briefly review 
the ways in which the county hospital serves the 
community: (1) It has saved many lives; (2) it 
has lessened the sufferings of many of our peo- 
ple; (3) it has taught many people how to pre- 
vent illness; (4) it has helped many babies to 
make the right start in life; (5) it has lessened 
the dangers of maternity; (6) it has been an edu- 
cational factor in the community and has mini- 
mized the spread of the communicable diseases ; 
(7) it has increased the efficiency of the doctors 
of the county; (8) it has been a home for the 
homeless sick; (9) it has sent out from the school 


The county hospital idea, as worked out 
in Iowa, is destined to become a working 
health center in rural communities of this 
country. As Miss Beers outlines, the 
county hospital can embrace the large 
scope of services which these districts need 
and should have. The organization of such 
a hospital calls for a director trained in 
hospital administration who possesses a 
broad vision of public health work. The 
success of such a health center also de- since its inception is 
pends upon the cooperation of members of 
the medical profession and upon the ef- 
ficient working of the out-patient and so- 
cial service departments. The county hos- 
pital should also be allied with the educa- 
tional centers of the community. 
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THE COUNTY HOSPITAL IN IOWA 


By AMY BEERS, SuPERINTENDENT, JEFFERSON COUNTY HOSPITAL, FAIRFIELD, IOWA. 


of nursing young women 
qualified to be useful 
members of society; 
(10) it has developed a 
new community con- 
sciousness of our com- 
mon responsibilities for 
human life. 

Any one who has staid 
with the county hospital 


fully alive to the educa- 
tional force it is in the 
community but is also 
alive to the still greater 
power it might be in the 
community if all possible 
avenues for broader 
activities were to be developed. 

Why should not every county use its h»spital as 
the unit of a health center and not confine its 
operations to the care of sick people? Why wait 
until people come to the hospital for help? Too 
often we are saddened by the admission of a 
patient who has waited too long for care or who, 
through ignorance, has failed to recognize the 
early symptoms of a serious condition. 


The County Hospital—A Health Center 


I am confident that it is possible for the coun- 
ties that are maintaining county hospitals to de- 
velop a real health center by having the board of 
trustees of the hospital ask the county for the full 
maintenance tax of two mills, and class the activi- 
ties outside of the hospital walls as hospital exten- 
sion work. 

There should be a director who would be 
responsible to the board for everything connected 
with the center. It is preferable to have as direc- 
tor an executive who is trained in hospital admin- 
istration and who has a broad vision of public 
health work with actual knowledge of the purpose 
of the center. A well qualified director of this 
type, providing she possessed good judgment and 
a fair amount of tact, will not be hampered by 
any lack of co-operation of, or a misunderstand- 
ing by, members of the medical profession. The 
success of a county health center depends largely 
upon the degree of enthusiasm aroused in the doc- 
tors of the county and, because of human jeal- 
ousy, it is advisable to place all on an equal status. 

In order to have such a health center function 
smoothly, the director should have capable, well 
qualified, interested assistants in each department 
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to carry out the detailed plans, and it is most 
essential that each assistant be thoroughly con- 
versant not only with the plans for her particular 
phase of the activities but with the whole plan of 
work so that she may visualize her place in the 
general scheme. Frequent and regular staff con- 
ferences tend to co-ordinate the various workers. 

As a beginning, in order to build for the per- 
manence of the center, the activities may be con- 
fined to just a few of the fields crying for 
attention. Have a real active out-patient depart- 
ment and let not one single opportunity for health 
education slip by. Teach the people to keep well- 
worn the path to that out-patient department. 
Establish a social service department. Follow 
up the patient after he leaves the hospital and 
prove a real interest in his welfare. 

Have at least two good public health nurses in 
field work in the county. Their opportunities are 
unlimited—pre-natal instruction, the care of the 
pre-school child, the inspections of the school 
child, and special guidance for the adolescent 
are just a few examples. They can arrange for 
and assist at clinics, dental, tuberculosis, ortho- 
pedic, infant feeding, maternity, etc. It is alarm- 
ing to note the number of infants who die before 
reaching the age of six weeks. Talks on hygiene 
and prevention of disease must be given to clubs, 
parent-teachers’ associations and neighborhood 
groups—in fact, advantage must be taken of 
every chance to reach the ears and eyes of the 
people. Examination of the water supply, the 
care of milk, the disposal of garbage and excreta 
are but a few of the important subjects these 
“apostles of health” may use. Only by persistent 
reiteration and forcible illustrations of the laws 
of health will we drive home to the general public 
the good to be derived from the observance of the 
same. 

Many public health nurses have learned that 
through the stimulation of the interest of the 
school child, the parent is most often reached. 
Classes in home nursing and hygiene should be 
conducted for the high school girls. In this con- 
nection, it is gratifying to mention that the Des 
Moines schools are giving such courses. Affilia- 
tions can be arranged with the college of the 
community and with the state university so that 
the educational facilities may be increased. These 
affiliations may be both for theoretical and prac- 
tical instruction. 

Well-equipped, functioning, clinical laboratories 
are a very important requisite in this scheme and 
must not be overlooked. You are not playing fair 
with the patient if this service is not provided. 

With all of the legislation favorable to promot- 
ing health, why should we who choose to live 


“where the tall corn grows” spare any effort to 
provide clinics for instruction and visiting nurses 
for relief in addition to hospital care for our 
citizens? 

From this mental picture of a real county 
health center in a rural community I can see in 
the future, when the plan is successfully worked 
out, a race of well developed people so healthy 
that no longer will figures tell us the city is a 
safer place than the country in which to spend 
our days. 





THEATRICAL REST ROOM OPENS 
One of the unique features of the New York Theatrical 
Rest Room and Emergency Room, 64 West 47th Street, 
which was formally opened November 4, is the emergency 
room which is fitted up in hospital fashion. The room is 
in charge of Miss Elsie Speer, a trained nurse, and is 

















Ladies’ waiting room of the New York Theatrical Rest Room showing 
emergency room in the background. 

equipped with white enameled bed and first aid equipment. 
A number of well-known physicians have volunteered their 
services for emergency calls, and sudden calls sent in from 
any theater will be promptly answered. The service is 
free to all in the profession, and the room will be open 
daily from 11:30 a. m. to midnight. 

The rest room is the outgrowth of the abandonment of 
plans for the proposed New York Theatrical Hospital. 
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View of emergency room, New York Theatrical Rest Room. 
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TOLEDO HOSPITAL HAS WELL EQUIPPED 
PATHOLOGICAL LABORATORY 


By THEODORE ZBINDEN, M.D., ToLepo Hospira., ToLepo, Onto. 


HE installation of a modern laboratory re- 

quires much planning based upon the ac- 

tual experience of the trained worker. Just 
as in the present day industrial plant, in the clin- 
ical laboratory every detail that adds to the work- 
er’s efficiency should receive attention. 

It is best to divide the laboratory into four or 
five separate rooms or compartments and equip 
each for a special line of work, such as routine 
urinalysis, tissue room, serological department, 
blood chemistry, sterilizers, incubators, record 
room, etc. The rooms or compartments should be 
as small as possible 
without undue 
crowding. The work 
bench should be of 
such width that all 
parts are in easy 
reach. Shelves and 
drawers should be 
liberally supplied 
and conveniently ar- 
ranged so that all 
equipment and ma- 
terial are readily 
accessible. Numer- 
ous sinks, hot and 
cold water faucets, 
gas and electric con- 
nections, should all 
be conveniently 
placed. 

Our table tops 
are almost entirely of poplar or white pine to 
which we have given the dressing, according to 
Stitt’s directions. We find these much more eco- 
nomical and serviceable than either plate glass, 
cement composition, or any enamel. Plate glass 
is sure to crack sooner or later and must be re- 
placed at considerable expense, in addition to 
which the hard surface increases the breakage 
of glassware. 

Each worker has her own microscope and ac- 
cessories. We are using, exclusively, artificial il- 
lumination for microscopes, as daylight varies 
too much. The sub-stage lamps with bulbs are 
a perfect substitute, giving a constant light and 
requiring no mirror which calls for continual ad- 
justment. 

The pathological laboratory of Toledo Hospital 
has been allotted a liberal amount of space on the 


Exterior, Toledo Hospital, Toledo, Ohio 


fourth floor of one wing. Altogether it occupies 
about 800 square feet and, as it gets daylight on 
three sides, is a pleasant work shop with plenty 
of light and ventilation. 


General Work Room 


The general plan is shown in figure 1, p. 123. 
One enters the large general work room on the 
east side of which an incomplete partition has been 
built to form separate compartments for blood 
chemistry and serology. To the right is the tis- 
sue room with a large closet serving as the dark 
room. Another 
large room at the 
south not so 
well lighted serves 
well for incubators, 
sterilizers, lockers; 
it also hood 
and a space with 
sink for washing 
glassware, etc. To 
the left is the path- 
ologist’s private of- 
fice, which also con- 
tains the filing cabi- 
nets, book cases, 
and a cabinet for 
museum specimens. 

The tissue room 
is nine by twelve 
feet and has a work 
table thirty inches 
high by twenty-two inches wide, set against the 
two windows. This table has a plate glass 
cover and holds microscope, microtome, staining 
dishes and bottles, and reagents. Numerous 
drawers are at the one end where there is also a 
higher work bench holding the paraffine oven 
in one corner, and the sink at the other. Over 
the sink is a high shelf for large siphon bottles 
with distilled water, formalin solution, Zenker’s 
fluid, and Kaiserling’s solutions. A cabinet with 
shelves is on the inner wall, where specimens are 
arranged and kept until sorted. Another corner 
of the room has a high bench forty inches high 
for frozen section work. Here are the frozen sec- 
tion microtomes connected with the CO, tank, all 
necessary implements and reagents. A reserve 
tank of the gas is always kept in a corner near by. 

Figure 3, p. 123, gives the floor plan of this 
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(lower left) corner 


(Upper left) Tissue room; (upper right) general work room—serology; (center) general work room—blood chemistry ; 
work. 


showing placement of incubators, sterilizers and other equipment; ‘lower right) dark room, for photomicographic 
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One of the laboratory offices, Toledo Hospital. 


room and together with the picture will be self- 
explanatory. The six foot incomplete partition 
was for obvious reasons more practical here than 
the making of two or three distinct rooms. It is 
much less expensive and at the same time serves 
the purpose of forming separate working rooms 
and furnishing wall space for shelves and cabinets. 
Our suction machine is a very small one directly 
attached to a 1/16 horse power motor. It con- 
nects with a small pipe having half a dozen out- 
lets, with stopcocks, so that almost any number of 
aeration outfits can be used simultaneously. 

On the hospital grounds there is a shed for the 
guinea-pigs, rabbits, and the sheep. We prefer 
to keep a sheep for bleeding purposes. A year- 
old male weighing 125 to 150 pounds has been 
found very satisfactory. It is easy to get blood 
from the jugular veins until they have been badly 
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Fig. 1. General plan. 


damaged by repeated punctures. About once a 
year we dispose of the old sheep and purchase a 
new one. 

Another important part of the laboratory is 
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at liberal salaries. Our laboratory women ar 
all college graduates who have planned their 
courses for this occupation. They are thus en- 
abled to carry out the most complicated work 
with accuracy and speed, and the laboratory re- 
ports are accepted without question by the medi- 
cal staff. 

Directions for the ebony-like finish on tables. 

In using it the surface of the wood must be new (free 
of any varnish, oil or paint. If previously coated, the sur- 
face must be planed. 


Solution No. 1. 


Ferrous sulphate ............ pane 20 gm. 
CE IE Fa cit ke Satan a eee sia .20 gm. 
Potassium permanganate .. paeae ..40 gm 


Water, q.s. Deena kaa sae ae etl ale ..500 ce. 
Apply two coats of this solution at least twelve hou 
between applications. When thoroughly dry apply two 

coats of solution No. 2. 
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Solution No. 2. 
POURING OEE ins ok sdeidecnen as ; 60 ec. 
Hydrochloric acid Sal a ates . 90 ce. 
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When this has dried apply a coat of raw linseed oil with 
a cloth. After this is dry wash with very hot soapsuds. 


Continue rubbing with a dry cloth until no more black 


comes off. 








EFORE some of the 
B special phases and 

types of publicity 
are discussed it is im- 
portant that the matter 
of publicity for and 
among the staffs, em- 
ployees, and trustees of 
the hospital be consid- 
ered. Many of the larger 
and more picturesque 
items needed for public- 
ity for the public at large 
will come from these 
groups, once they are 
awakened to the fact that 
they are the ones who 
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INSIDE PUBLICITY* 


EPISCOPAL CHURCH, NEW YORK, N. Y. 


Anyone who is acquainted with the in- 
side of the hospital knows that most hos- 
pitals are behind other establishments in 
the organization of personnel. The em- 
ployees of many hospitals never know 
anything about the institution other than 
what takes place in their particular de- 
partment. This situation is serious, as 
far as hospital publicity is concerned, for 
it makes coordination between depart- 
ments very difficult. Other establishments 
which employ a large number of people 
have for some time realized the advantage 
of having a house organ or similar publi- 
cation. Lately a few hospitals have begun 
to publish monthly news sheets to promote 
cooperation among employees. 
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By RALPH WELLES KEELER, COUNSELLOR IN PUBLICITY OF THE BOARD OF HOSPITALS AND HOMES, METHODIST 


dotes and preventatives 
for back-stairs gossip in 
a hospital is giving every 
one connected with the 
institution the exact 
facts, in terms that the 
least equipped mentally 
may understand. 

A general knowledge 
on the part of everyone 
connected with the hos- 
pital helps to wipe out 
the cast system that 
sometimes exists. It is 
natural for the profes- 
sional group—the physi- 
clans, surgeons and spe- 





are doing the things con- 
cerning which the public desires to be informed. 
Moreover, and quite as important, if not more 
so, is the need of having everyone connected with 
the institution conversant with all that the hos- 
pital is doing. Those who guard the entrance 
ought to know what happens to a patient once he 
is entered on the office records. The nurse should 
have some knowledge of how the foodstuffs and 
medicine which she requisitions from day to day, 
are purchased, cared for and prepared for her 
use. The elevator man would take a keener in- 
terest in his task if he heard more about the hos- 
pital than “Second floor, please,” or “Let me out 
for the operating room.” And the folks who wash 
and iron in the laundry might even get an inspira- 
tion from their task could they know a little of 
the uses made of the results of their labors. 
When an individual knows what’s going on in 
other departments than his own, and feels that 
he has a right to know, his attitude toward the 
institution undergoes a change. He is lifted out 
of the rut into which routine work on the same 
task every day has driven him. He becomes a 
part of the whole process. If he be the fireman, 
he not only shovels coal into his furnaces, but 
when he goes home at night he tells his family 
“We had a wonderful operation at owr hospital.” 
And he gives them the information which has 
been prepared for his benefit, and not some gar- 
bled story of “some funny business those doctors 
pulled off the other afternoon.” For gossip slips 
around the corridors of the hospital as well as it 
does in other institutions. One of the best anti- 








*This is the ninth of a series of articles on hospital publicity pre- 
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cialists—to feel that they 
are a little better and more important. Nurses 
are apt to be haughty toward charwomen. Admin- 
istrative officers always question—at least in 
their own mind—whether the professional staff 
is as important, or any more so, than they them- 
selves. And trustees are inclined at times to man- 
ifest an altogether unfortunate aristocratic over- 
lordship attitude which tends to alienate em- 
ployees. 

That “Inside Publicity” is necessary and that 
it makes for better morale has been discovered 
in every institution that has tried it. Nay, those 
that have tried it would not go back to the old 
way of having from fifty to a hundred and fifty 
people working on a part of a task and only a 
very few of them knowing what all the others 
are contributing to the total results. 


The Hospital News 


In a high-line lumber camp back on a moun- 
tain in the state of Washington I was accosted 
by a man with a wooden leg who gave me con- 
siderable information concerning the folks em- 
ployed in the camp. That evening while at 
supper with the men in the bunkhouse “dining 
room,” I repeated some of my information. Upon 
being asked the source of my news I spoke of 
meeting this peripatetic dispenser of news and 
was informed with laughter that he was “The 
Camp Tribune.” 

Even back on the mountain the husky fellers 
of trees want the news. And because there is no 
paper, someone takes upon himself the task of 
supplying all the news needed. The _ hospital 
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should issue at least monthly “The Hospital 
News,” of course selecting such a name for it as 
appeals locally. It need not be printed. The 
rotospeed has demonstrated how such a publica- 
tion may be issued without much bother and at a 
trifling expense. Run off on the rotospeed on 
paper eight and one-half by eleven inches, which 
can be assembled and fastened together, the pages 
may carry not only the articles and facts desired 
but also illustrations to liven it up. And the illus- 
trations do not involve the expense of cuts, as 
they are drawn into the stencil, just as the letters 
are typed in. This method of providing limited 
numbers of “home-grown” newspapers is having 
great vogue throughout the country and awaits 
the use of hospital executives. 


What Constitutes News 


The monthly appearance of “The Hospital 
News” means that nearly everyone will give a 
careful reading to its pages. The new boilers just 
put in, their size and cost, the length of time taken 
in installing them, will be read with interest. The 
new method used for keeping dust down will re- 
ceive varied comment. How the superintendent 
knows the quality of the new blankets just pur- 
chased for the hospital will be discussed at the 
supper table and compared with knowledge on 
that subject already possessed. The plans for a 
new building will be a cause for rejoicing. Every- 
one will have a common knowledge of this sort 
of news. And when folks begin to have knowl- 
edge in common with others they begin to feel 
more closely related to the other person’s task. 


A message from the superintendent should 
appear in each issue. In it he has opportunity 
for discussing those things that have to do with 
improvement of morale. He may discuss the 
favorable comments made on attention given and 
service done. He may give consideration to criti- 
cisms of the hospital and its employees that arise 
from time to time, shaping his message, however, 
so as to treat the criticism under discussion in a 
constructive manner. Matters that an executive 
desires all those under him to have the same in- 
formation about may be worked into such a mes- 
sage. There is practically no end to the possibili- 
ties for strengthening morale in the part of “The 
Hospital News” used in this manner by the super- 
intendent. 


A page description of the function and work of 
each department, featuring one a month, gives an 
excellent medium for supplying information 
which gives every one a clear understanding of 
how one department’s work is necessary to the 
success of all the others. In the course of months 
a good working knowledge of what the hospital 
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does and how it is done is the common property 
of all. 

There should always be news items from each 
department. Some one can be selected as reporter 
in each department, in order that news items will 
be available when the paper is being made up. An 
unusually successful operation or some baffling 
case conquered make good reading. Some queer 
things revealed by the x-ray are of interest. The 
number of people treated answers many ques- 
tions. Picturesque items out of the day’s work of 
the telephone operator and the information clerk 
are useful. Some dry-as-dust statistics may be 
transformed into concrete illustrations, such as 
the number of square feet of floor that must be 
mopped daily in terms of the surface of the 
ground occupied on a nearby square; the number 
of wards and rooms the cows who furnish the 
milk, cream and butter for the hospital would 
occupy if driven into the institution; the number 
of dresses the hospital’s sheets would make if 
worked up for that purpose; the length of a pro- 
cession if the patients for a given period were 
marched past four abreast; the length of time per 
day that the total telephone calls of all employees 
use up. Once started on this line, there will 
always be suggestions for material to prepare for 
this section of the paper. 

In addition, each department head could write 
a brief “How You All May Help Our Depart- 
ment,” using a different department each month. 
Personal news items can be incorporated, as the 
publication circulates among the hospital family. 
And. now and then some greeting from the trus- 
tees would be of value. “The Hospital News” can 
be made a most helpful instrument of service in 
many ways. It should be some one’s definite task 
to see that it is a success. 


Give Employees Printed Matter 


In many institutions the finest kind of informa- 
tive printed matter is allowed to remain on the 
shelves of closets and is finally thrown away. No 
one ever thinks of passing it around among the 
people who work in and make up the institution. 
Yet these same folks would read and profit by the 
reading of this literature. 

It is wise to see to it that every employee is 
on the distribution list when a piece of literature 
comes from the press. By so doing, a particular 
booklet or leaflet becomes the talk of the hospital 
the day that it appears. It is taken home, read 
and discussed by the families of each employee. 
Some send their copy to friends in order that they 
may know something about the institution em- 
ploying them. 

This plan should include the annual report. 
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When a department leaflet appears, sufficient 
copies should be provided the department de- 
scribed to permit of its being mailed to as many 
people as those in the department wish to have it. 
The “Trip Through Mt. Sinai” should be given in 
numbers sufficient for children of employees to 
take a copy to their school teachers. 

The putting into the hands of each employee 
from superintendent to orderly gives every one 
fresh, concrete and definite information at the 
same time. This is valuable for their background. 
It also makes everyone feel that he is an actual 
part of the institution and in this way he becomes 
a part of the process of strengthening the morale 
mentioned above. More than this, it stirs the 
publicity sense of some one every once in a while, 
with the result that new and unthought of stories 
of real interest are suggested. 

In some hospitals the graduating nurses get out 
a year book. This is of the general character of 
a high school or college annual. It deals with the 
lighter side of life. It is joyous and at times 
hilarious. Jokes on staff and employees abound. 
The distribution of this annual among the hos- 
pital force at the expense of the hospital is a 
worth while investment. It is one more tie that 
binds the thought life of the institution more 
closely together. 


Sight Seeing at Home 


There are people who live in Philadelphia half 
a life time, who after they have moved to another 
city go back to visit the United States Mint. This 
is characteristic of most of us. And there are 
those employed in a hospital for years who have 
never seen any other part of the institution but 
the department in which they work. This ought 
not to be. 

If employees know the task others are doing 
and have seen the surroundings in which they do 
their task, a deeper sympathy and understanding 
is developed. There is also a keener interest in 
the day’s task when the chef sees the patients who 
eat what he prepares, when the information clerk 
is familiar with the inside of the wards, rooms 
and offices to which she directs people, when the 
ambulance driver sees how the folks he brings to 
the hospital door are taken care of, and when the 
telephone operator knows at least where the tele- 
phone receivers are located which she is contin- 
ually “plugging in.” 

Therefore, a sightseeing tour of the hospital 
for the employees should be a part of the annual 
program of publicity for them. It should be done 


in as thorough and instructive a manner as the 
plan outlined in “Publicity Through Visitation.” 
Manifestly, the entire force cannot be shown 
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through the institution at once, but all of it can 
be done in a few days by taking small groups at 
a time. The results attained by this sightseeing 
at home will amaze the most optimistic. 


The Annual Dinner 


Most hospitals have an annual dinner to which 
are invited the trustees, the medical staff and 
prominent citizens. It is a stiff formal affair, 
arranged for by the hospital superintendent be- 
cause “it must be done” and attended by the 
guests for much the same reason. 

An annual dinner for the hospital family is 
quite a different affair. It is the occasion when 
the dietitian may joke with the chef and the 
physician forget his dignity and talk in plain 
English to the supervising nurse. Those who are 
married bring their wives. The program is ar- 
ranged by a representative committee and has 
some of the “folks” as speakers or to participate 
in other ways. Songs are prepared for the occa- 
sion. Perhaps the hospital quartette—the ambu- 
lance driver, the butcher, the engineer and the 
new intern—add to the festive spirit by a number 
or two. It is the hour of relaxation from the 
necessary formal routine. Each one _ present 
gets a new and more normal conception of the 
others. And in such an atmosphere, the address 
delivered by the superintendent sinks in as seed 
sown on good ground. 

The expense of the annual dinner is very small. 
The good spirit engendered and the lift given to 
the growth of the “actually belonging” feeling 
more than repays the financial outlay in a very 
short time. 

While the trustees may not be classified as 
employees, they should be included in the plan 
for inside publicity. Only by so doing will there 
be developed in them a feeling of vital relation- 
ship to the mstitution whose affairs are entrusted 
to them. Meeting once a month to consider the 
working and needs of the hospital does not giv: 
them the close touch with the life of the institu. 
tion which trustees ought to have. 

For the most part, men and women elected to 
a hospital board of trustees are very busy people. 
It is usually because of their interest in large and 
engrossing affairs that they are selected as trus- 
tees. Because of this their minds are occupied 
daily with things that give them very little time 
for quiet constructive thinking about the hospital. 
They receive the agenda for the monthly meeting 
a day or two before it is called and often look 
it over hastily on the way to the meeting itself. 

This state of affairs can be remedied by care- 
fully thought out publicity for the trustees as 
such. It will involve some time and a little labor 
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But to have trustees assembling for a monthly 
meeting alert with fresh knowledge of the hos- 
pital’s affairs and a constantly growing interest 
in every item of its daily life is worth any amount 
of thought and labor. 

Much of this type of cultivation must be corres- 
pondence. And the letters to trustees should not 
be form letters, nor should they be multigraphed. 
An agenda for an annual meeting recently re- 
ceived had as a footnote “Any member of the 
board unable to be present should send word to 
that effect immediately.” Had not the agenda 
been read through as soon as received, it would 
not have been understood to be the only call 
to the meeting that would be received. And its 
general character would not act in any way to 
urge a busy man to make special effort to be 
present. Nor did the agenda of itself alone 
stress the unusual importance of this particu- 
lar meeting. A personal letter accompanying 
the agenda, urging the presence of the particular 
individual and pointing out the problems he could 
be helpful in solving would be a factor in the deci- 
sion he must make as to whether or not he would 
put the hospital board meeting above other de- 
mands that were pressing for his attention. 

The same thing is true when a piece of liter- 
ature comes from the press. The completion of 
the printing of the annual report gives occasion 
for a letter pointing out items of unusual interest, 
the number of copies printed, how they have been 
distributed and any changes as to character of 
the mailing list over other years. “A Trip 
Through Mount Sinai” affords the chance to call 
attention to the quality of the booklet, the pur- 
pose for which it was prepared, and the groups it 
is hoped to reach with it. The same opportunity 
arises with the appearance of each leaflet pre- 
pared and printed. Especially does the Nurses’ 
Year Book lend itself to such discussion. And in 
each letter so written there is the further oppor- 
tunity of stressing some item of importance which 
should be gotten into the mind of every trustee. 

But it is not necessary to wait until some piece 
of literature is printed to write a letter of infor- 
mation to the trustees. Every week should bring 
something of real value to convey by way of a 
letter to every member of the board of trustees. 
They need to be cultivated as well as does the gen- 
eral public. Some of the suggestions for inside 
publicity for the hospital family would furnish a 
newsy paragraph. The trip through the hospital, 
some comments on the literature, a description of 
the annual dinner—there are many things about 
the hospital which trustees would enjoy hearing 
about. For the business meetings which they 
attend are largely confined to reports of a general 
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character, pleas for new equipment and larger 
buildings and discussions of ways and means to 
meet existing or impending deficits. 

It might be well occasionally to have the time 
of the monthly meeting of the board of trustees 
so arranged as to make possible a visit, on ad- 
journment, to a ward, or a department, the oper- 
ating room or the laundry. A half hour spent in 
the dispensary would be of exceeding interest. 
This method of visiting a section of the hospital 
at a time would be more valuable for the trustees 
than a complete tour at one time. It would give 
them opportunity to think through the problem 
of the part visited in a thorough-going manner 
before the next meeting. It would result in a 
new type of discussion at the next meeting, 
and possibly bring forth a few letters before 
that time. 

The processes of dispensing information are 
many and varied. The hospital superintendent 
may fee] that he is already burdened quite enough 
without trying anything beyond what he is now 
doing. But surely it is worth while, nay, abso- 
lutely necessary, that every person connected with 
the hospital have such a knowledge of the institu- 
tion and its affairs that gives him a personal 
interest in what he and his fellow workers are 
doing. Otherwise the day’s task too often becomes 
uninspired drudgery and he has no thought of 
the wonderful humanitarian ministry of the hos- 
pital or that he contributes to it in any way what- 
ever. 

The deeper the whole matter of publicity for 
hospitals is studied, the more it is seen that there 
is work enough in this field for the whole time of 
an experienced man or woman. And that board 
of trustees of a hospital shows great wisdom in 
providing a budget both for such a publicity ex- 
pert and for the carrying out of plans that are 
developed for bringing the hospital to everyone 
in general in a human, interesting way. 





A GUIDE TO THE PLANNING OF SMALL 
HOSPITALS 


Problems relating to the construction and equipment of 
hospitals vary greatly with their size. The building and 
equipping of the small hospital have been generally found 
to involve problems of arrangement which only thorough 
knowledge and skill can solve. In answer to the de- 
mands for advice and suggestions in building and equip- 
ping the small hospital, THE MopERN HospPITAL has pub- 
lished a book of “Prize Plans for a Small Hospital,” a 
book which is devoted to the construction, equipment 
and organization of small hospitals, and contains a num- 
ber of prize plans which were submitted in the prize 
architectural contest held by the magazine last year. The 
books are now available and may be purchased for 
$1.00 apiece. 
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NURSING AND NURSING EDUCATION IN STATE 
HOSPITALS 


By ELISHA H. COHOON, M.D., SUPERINTENDENT, MEDFIELD STATE HOSPITAL, MEDFIELD, MASss. 


HE importance of 
T the problem of car- 
ing for the insane 
can be appreciated to 
some extent if we stop 
to realize that in this 
country there are at the 
present time approxi- 
mately 210,000 persons 
suffering from mental 
diseases being treated in 
state and large county 
hospitals. This meansthat 
from a financial and eco- 
nomic standpoint as well 
as from a humanitarian 
and charitable _ stand- 
point the care of the 
mentally ill is the greatest of all state health 
problems. About 34,000 persons are employed in 
these various state hospitals and approximately 
fifty per cent or 17,000 employees are directly 
connected with the nursing part of the work. 
That the general welfare of the mentally ill 
has been neglected is a fact, the acknowledgment 
of which many of us regret. It is also strange, 
though true, that disease of the mind has always 
been the last disease to receive attention. Un- 
doubtedly this has been due to several factors or 
causes, the most important of which I believe has 
been the failure of the public to look upon in- 
sanity as a disease. Although in recent years 
great strides have been made in the way of en- 
lightenment and the understanding of mental 
disease, yet we find those about us who still ap- 
parently feel that the so-called mental disease is 
nothing more or less than a manifestation of 
some diabolical influence or action. 


Indifference Toward Mental Disease 


In the past the medical practitioner rather kept 
away from the subject. He took it for granted 
that nothing could be done for those thus af- 
flicted and regretted that the whole problem was 
a nopeless and distressing one. He realized and 


acknowledged that those of us whose minds had 
been twisted or deviated had to be taken care of 
and he was content that the state should assume 
the function of shutting them up and properly 
housing and feeding them. The attitude of the 
medical profession may be summed up as one of 


That a certain amount of trained nursing 
is absolutely necessary in the treatment 
of the mentally ill is now generally recog- 
nized. The difficulty is in securing nurses 
who are adapted to psychopathic nursing 
and in giving them the training which this 
type of work requires. 
in state hospitals have generally stressed 
the care of the individual patient and have 
neglected the training of the pupil nurse 
along the lines of general medical nursing. 
On the other hand, the general hospital 
trained nurse is not at her best in a psy- 
chiatric hospital and is not generally in- 
terested in this field. More and better 
training schools are needed in mental hos- It 
pitals to meet the demand in this field. 


indifference, hopeless- 
ness and helplessness. 
The general public was 
prone to look upon men- 
tal disease as somewhat 
of a disgrace and felt 
that when the insane 
person was placed in con- 
finement and removed 
from a position where he 
might be embarrassing 
to his relatives and 
friends the matter was 
successfully and happily 
managed. 

is not necessary, 
and probably not fitting, 
to take up here the de- 
velopment of the care of the mentally sick. Gen- 
erally, members of the medical profession as well 
as the public are aware that in the last few years 
there has been marked improvement in the care 
of the insane and a great advance made along 
lines of scientific treatment, but we of the medical 
profession who have been trained in psychiatry 
realize that this advance has not kept pace with 
the progress made in the study of disease of other 
organs. At present the psychiatrist is extremely 
hopeful that in the near future there will be a 
proper realization of the necessity of applying to 
the care of the insane the same degree of scien- 
tific interest and investigation that obtains in the 
treatment of any other disease. 


Need for Trained Nurses Now Felt 


Not many years ago it was like a voice crying 
in the wilderness for one to claim that the men- 
tally ill actually required trained nursing. Those 
who were interested would agree that the mental 
cases that were bedridden should be taken care of 
by those who had some training in nursing, but 
could not understand why it was necessary for 
the ambulatory cases to require anything more 
than custodial care. However, the idea that the 
mentally sick require trained nursing has grown 
and developed to a point where it is generally ac- 
cepted by those who are responsible for their care 
and it is now felt that a certain amount of trained 
nursing is absolutely essential if we are to ex- 
pect results in the treatment of this class of 
cases. 


Training schools 
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About forty-two or forty-three years ago there 
were a few who believed that the way to obtain 
trained care for the mentally ill was to introduce 
a training school into the hospital taking care 
of this type of patient and thus a school was 
opened up at this time at a private hospital for 
the care of the insane. This worthy example, al- 
though applauded by some, was slow to be emu- 
lated by those in charge of the state hospitals. 
However, superintendents soon began to see the 
value of it and as the years passed more and more 
training schools were opened in state hospitals. 
At first the course of training was rather short 
and decidedly immature and incomprehensive. 
Considerable stress was laid on the proper at- 
titude toward the individual patient’s expression 
of mental symptoms and also on the importance 
of general health measures, such as proper feed- 
ing and bathing, but apparently insufficient at- 
tention was given to the training of the pupil 
nurse along the lines of general medical nursing. 


Medical Training of Nurses Neglected 


In many instances the psychiatric nurse was 
graduated without any general hospital training. 
After a time it was realized that a certain por- 
tion of the course should be spent in a general 
hospital where a knowledge of all other branches 
of nursing education could be obtained. It is to 
be regretted that this latter requirement has not 
been felt necessary in many of the training schools 
in state hospitals that are even now granting di- 
plomas to their nurses. The number of training 
schools and those requiring affiliation with general 
hospitals gradually increased up to the advent of 
the late World War. This event interfered greatly 
with maintaining training schools in state hos- 
pitals during the period of the war and later was 
responsible for conditions that prevented a return 
of the training schools to their former positions. 

It should be of interest to know, at this time, 
just exactly what the situation is in the whole 
United States in regard to the number of training 
schools and the success of their operation. With 
this in mind, in 1922 questionnaires asking for 
information relating to the existence or non-ex- 
istence of a training school and other information 
as to the number of pupils, number of teachers, 
the character and extent of the courses, were 
sent to 156 state and large county hospitals de- 
voted to the care and treatment of the insane. Of 
this number there were 109 replies. It was as- 
sumed that the forty-seven hospitals that did not 
reply had no training schools for nurses and this 
was substantiated by reading the reports of those 
particular hospitals. Fifty-four hospitals state 
they had training schools for nurses, this being 
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about fifty per cent of those who replied to the 
questionnaires, and if we can assume that there 
were no training schools in those hospitals that 
did not reply it would mean that training schools 
for nurses are found in only thirty-five per cent 
of all state and large county hospitals. 


Superintendents Favor Training Schools 


The results of the questionnaire would indicate 
that we have not made very much advance in the 
establishment of training schools in state hospi- 
tals. Only thirty-eight of the fifty-four were giv- 
ing a three years’ course and the same number 
had affiliations with general hospitals. Using the 
same figures, we have a right to conclude that 
only in about twenty-five per cent of instances do 
we find that the state and large county hospitals 
are giving what appears to be an adequate course 
in nursing education. One might conclude from 
this that probably the superintendents of state 
hospitals were not in favor of a training school 
for nurses and did not believe in its value. How- 
ever, it is interesting to know that of the 109 
replying all with the exception of two expressed 
a very strong opinion in favor of the establish- 
ment and maintenance of a training school in 
the hospital. Those who had no schools deplored 
the fact and explained the situation on the basis 
of their inability to obtain pupil nurses with 
adequate qualifications. One hundred and seven 
of the 156 state that they consider a training 
school as an essential part of the equipment for 
taking care of the insane. Those who had schools 
told of the great difficulties in keeping them up 
to a standard both as to numbers and quality 
of personnel. One hundred and seven of the 109 
expressed a wish that something might be done 
to remedy the condition. 


General Hospital Training Inadequate 


It is believed by some that the necessary 
trained nurses’ work in a state hospital can best 
be supplied by the employment of a graduate 
from a general hospital. In a small psychiatric 
hospital I believe the needs of the patient can be 
very well met by such an arrangement but it is 
my experience and the experience of other super- 
intendents of large state hospitals that the gen- 
eral hospital trained nurse is not at her best in a 
psychiatric hospital and will not compare for this 
particular kind of work with the nurse trained in 
the psychiatric training school. The general hos- 
pital trained nurse has not a primary interest in 
the work. For the first few months is of very 
little use, and in fact, rarely appears to get the 
true spirit of psychiatric nursing. 

Another idea is that all general hospital nurses 
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should take a course of several months in a psy- 
chiatric hospital. While I believe this would be 
of some value to the nurse and incidentally to the 
general public I am not impressed that it would 
provide the necessary nursing in the state hospi- 
tal. The affiliated nurse from a general hospital 
would be in the state hospital such a short time 
that her interest would be hardly aroused. Then, 
too, on account of the work being disagreeable 
to her, she might become a disturbing element 
among the attendants who are attempting to do 
most of the nursing work. Therefore, considering 
the above ideas, I believe we are justified in con- 
cluding that the adequate care of the mentally 
sick in the state hospitals is best arranged for 
by the establishment of a training school for 
nurses in mental hospitals. 


Psychiatric Training for Health Work 


But the demand of the state hospital for the 
psychiatric nurse is not the only justification for 
a psychiatric training school. Many cases of men- 
tal disease are taken care of outside the hospital. 
Year by year there is a better and greater appre- 
ciation of the field of psychiatry as it applies to 
the general community health. The development 
of the mental hygiene idea is already being felt. 
We know of many psychiatric clinics which are 
being opened throughout the country. In fact, I 
am convinced that soon there will be instituted a 
great mental hygiene program. The successful 
carrying out of the above will require the services 
of well trained psychiatric nurses and hence it 
seems almost imperative that steps should be 
taken to meet these requirements. 

The question naturally follows, “What can be 
done to improve the general situation and what 
means can be taken that will lend to an increase 
in the number of psychiatric training schools?” 
This question involves a consideration of the par- 
ticular type of school needed, its size, its curricu- 
lum, and everything connected with the success- 
ful operation of a training school. Let us first 
study the conditions of a training school in a 
state hospital and also attempt to discover why, 
as has already been shown, there is so great diffi- 
culty in operating one. The requirements of this 
type of a training school] will naturally demand 
specialization along the lines of every day care of 
the insane patient. The pupil will have to be 
taught a sufficient amount of psychiatry to get 
some understanding of what she is attempting 
to do, and will also have to have a knowledge of 
hydrotherapy and occupational therapy. At the 
present time most state hospitals have quite a 
large number of patients confined to bed and 
many have surgical operating rooms. It seems es- 
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sential then that this course shall provide not only 
theoretical but practical bedside teaching along 
the lines of ordinary clinical and surgical nursing. 


Requisites for Psychiatric Training 


The course, therefore, must necessarily include 
an affiliation with a general hospital teaching all 
the subjects that are ordinarily given in a general 
hospital. It would seem that the length of the 
course should be three years. In general the cur- 
riculum will have to be arranged to meet, pri- 
marily, the special needs of the hospital and, sec- 
ondarily, to give an education in genera] nursing 
so 2s to fit the graduate for all types of nursing. 
I do not believe that the training school should 
be of an inferior type or standing but necessarily 
should be able to meet the standards set by the 
board of registration in nursing in the state to 
which the particular hospital belongs. 

Probably the time will never arrive when all 
those engaged in the care of the insane can be 
in a training school and I do not believe that it 
is necessary. Much of the work in caring for an 
insane patient is laborious and does not require 
specialized training. I do not believe that it is 
necessary that the training school should con- 
sist of more than one-half of the personnel of 
those taking care of the patients on the wards. 
The value of a training school does not depend 
so much upon its graduates or the number 
of those taking the course as it does upon 
the fact that there is a training school in the 
hospital, even though its members are relatively 
few. The training school will provide in the whole 
number of those connected with the ward service 
a definite group of those who can be taught the 
best things and the highest ideals and whose 
work can be made to approximate a high stand- 
ard of nursing care. I believe this setting of a 
standard will affect the work of those not in the 
training school, resulting in the whole care being 
raised to a higher level. 


Obstacles to Training Schools 


Let us now consider the difficulties in getting 
pupil nurses and in maintaining a school. Many 
causes operate against establishing and maintain- 
ing a psychiatric training school. They may be 
summarized briefly as follows: 

(1) The feeling of aversion of the general 
public toward any association with the mentally 
sick; (2) the nature of the ward work, it must 
be admitted, is more or less disagreeable and 
hard; (3) the long hours; (4) general living and 
dietary conditions; (5) the fact that hospitals 
have not interested themselves in maintaining 
psychiatric training schools of the standards set 
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by the best general hospital training schools. 

I am not one who believes that good things can 
generally be obtained without paying a corre- 
sponding price. If the hospital requires a train- 
ing school it will have to pay for it. The pupil 
nurse must not be overworked, she must live un- 
der as good conditions as the general hospital 
nurse and be treated in every way as a pupil 
nurse in a general hospital training school is 
treated. 


The state hospital is usually so limited in re- 
gard to expenditures that it does not feel that it 
can arrange for shorter hours, for better food, 
for better rooms, and for more and better teach- 
ers. I believe that when state hospitals can offer 
a pupil nurse the same conditions that a general 
hospital can offer, in addition to the salary usu- 
ally paid, it will not have great difficulty in get- 
ting pupil nurses with suitable educational and 
other requirements. It will provide the bright 
young woman, who has to be self-sustaining, an 
opportunity to obtain a good nursing education. 
The establishment of a training school, however, 
cannot include all those on the ward service so 
that in the state hospital it will probably al- 
ways be necessary to have a certain proportion, 
usually a large proportion, of attendants. A short 
course of about twenty lectures and demonstra- 
tions should be given the attendants. This will 
supplement the work of the training school. The 
above arrangement is the system in vogue in the 
Massachusetts state hospitals where, in most in- 
stances, it works out very satisfactorily. 


What Standardization May Accomplish 


In an effort to stimulate the development of 
psychiatric training schools throughout the whole 
United States and Canada a movement was 
started in 1922 to standardize them. The ques- 
tion was brought officially before the American 
Psychiatric Association for its support and as- 
sistance in working out a standardization scheme. 
It was recommended that the association main- 
tain a standing committee to be designated as 
“The Committee on Psychiatric Training Schools 
for Nurses”; that this committee make a survey 
of the psychiatric training schools; that a stand- 
ard of training schools for nurses be established 
by the committee, subject to the approval of the 
association; that the committee shall list and 
classify all training schools approved by the as- 
sociation and also shall include a list of schools 
recommended by the committee for approval; 
that the report of the committee to the associa- 
tion shall be published annually in the American 
Journal of Psychiatry together with a list of the 
schools approved by the association; that certifi- 
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cates be issued by the association to approved 
schools. Last year this association practically 
adopted the above recommendations and they will 
be put into effect this coming year. 

I believe that we may look for the following 
results: (1) Increase in the number of psychiatric 
training schools; (2) elevation of the position of 
the psychiatric nurse; (3) improvement in the 
nursing and medical care of the mentally ill. 


DR. WILLIAMS REELECTED DIRECTOR OF 
MENTAL HYGIENE COMMITTEE 


Dr. Frankwood E. Williams was reelected medica! di- 
rector of the National Committee for Mental Hygiene 
at the annual meeting of the board of directors, held in 
New York City, December 28, 1923. The following were 
elected members of the executive committee: Dr. William 
L. Russell, medical director, Bloomingdale Hospital, 
White Plains, N. Y.; Dr. Walter E. Fernald, superintend- 
ent, Massachusetts School for the Feebleminded, Waver- 
ley; Dr. Stephen P. Duggan, director, Institute of Inter- 


national Education, New York City; Dr. William A. 
White, superintendent, St. Elizabeth’s Hospital, Washing- 
ton, D. C.; Dr. Charles P. Emerson, dean of the medical 
school, University of Indiana, Indianapolis; Dr. C. Floyd 
Haviland, chairman, State Hospital Commission, Albany, 


N. Y.; Dr. Arthur H. Ruggles, superintendent, Butler 
Hospital, Providence, Rhode Island, and Mr. Matthew C. 
Fleming, attorney, New York City. Dr. William H. 
Welch, president of the National Committee for Mental 
Hygiene, presided. 


Hospice de la Salpétriére, Paris. 
this hospital on page 27 of the January, 1924, issue. 


Our readers will find reference to 





132 


THE MODERN HOSPITAL 


Vol. XXII, No. 2 


MORRISTOWN PROVES VALUE OF COMMUNITY 
CHEST TO HOSPITALS IN SMALL CITIES 


By FRED H. LAWTON, Executive Director, Morris COMMUNITY CHEST, MORRISTOWN, N. J. 


ORRISTOWN, N. 
M J., a city of 17,- 

500 _ = inhabitants 
including its immediate 
surroundings, is nation- 
ally famous as the head- 
quarters of George 
Washington and the Rev- 
olutionary army during 
the winter of 1779. Al- 
most as well known is 
the fact that it is a pros- 
perous and beautiful sub- 
urb of New York, with- 
in the thirty mile limit, 
and the home of many 


Morristown, N. J., is a striking example 
of the successful operation of a commun- 
ity chest in a small city. The adoption of 
this method of financing the hospitals of 
that community came as the direct result 
of increasing deficits. Although the com- 
munity chest has been operating but a 
short time it has displaced the old hazard- 
ous methods of financing and has elimi- 
nated the successive individual appeals 
which prove a source of irritation to the 
public. It has resulted in educating peo- 
ple to the superiority of federated financ- 
ing by gaining their confidence, and is de- 
veloping a goodwill toward community en- 
terprises. What Morristown is doing may 


tingent fund. Shrinkage 
in subscriptions through 
non-collection in 1923 ap- 
proximated two and one- 
half per cent of the total 
amount subscribed, but 
this shrinkage was off 
set in part by $1,200 re- 
ceived from interest on 
bank deposits and invest- 
ments. The 1923 cam- 
paign for 1924 budget 
expenses shows to date 
an even better result. 
With this brief sum- 
mary of the financial suc- 





wealthy people. Not as be 
well known, but a matter 

of local pride, is the ten dollars per capita con- 
tribution which it has made during each of the 
last two years to its local charitable institutions, 
including two hospitals, one a genera! hospital 
and the other a Roman Catholic institution. This 
contribution is made through the medium of the 
Morris Community Chest (Morris from Morris 
County) which was organized in 1922. 


Deficits Overcome by Community Chest 


The adoption of the community chest method 
was the direct result of the rapidly increasing 
deficits of the two hospitals under former methods 
of financing. For the three years preceding 1923 
the deficits of the hospitals were increasing at 
a rate of about $20,000 a year on account of in- 
creasing demands on their services without a 
corresponding increase in revenue. This situation 
was fast becoming so serious that it was felt that 
some new method of money-raising must be tried 
or the hospital services would necessarily have to 
be curtailed. 

Morristown has now had two community chest 
campaigns, one in October, 1922 to raise money 
for the calendar (budget) year 1923 and one last 
October for the year 1924. The total budget to be 
raised for the 1923 expenses of sixteen organiza- 
tions was $155,374, of which amount $89,287, or 
fifty-seven per cent was for the expenses of the 
two hospitals. The total amount subscribed for 
1923 was $173,469 which allowed $9,500 to be ap- 
plied to community chest administration and cam- 
paign expense and a balance of $8,595 for a con- 


accomplished by other small cities. 


cess of the community 
chest method in Morris- 
town, some comparisons should be made with pre- 
vious methods of raising money. It will be noted 
that the cost of raising money through the com- 
munity chest, including all administration and 
campaign expenses, is five and two-fifths per cent 
of the total. This compares with money raising 
expenses of the sixteen organizations previous to 
the federated plan of from five per cent to fifty 
per cent of their budgets. 


Old Financing Methods Hazardous 


An outstanding and perhaps extreme exam- 
ple of the old methods is one of an institution 
which held a concert for its benefit at which a 
world famous violinist appeared. The concert 
was a great success—as a concert—but the fee 
of the violinist was $1,000, and when the adver- 
tising and other incidental expenses were added 
and the balance struck the amount turned over 
to the institution was infinitesimal. Only good 
luck prevented “realizing a deficit” for the in- 
stitution. 

Fairs and bazaars are notoriously uneconomical 
ways of raising money and yet these and other 
indirect methods such as bridge parties, balls 
and entertainments were formerly the principle 
means used to secure support from the general pub- 
lic for the two hospitals. In these indirect appeals 
the hospitals were competing with fourteen or fif- 
teen other organizations which were using the 
same methods in appealing to the same people. 
Hardly a day passed in the business district 
in which business men were not “held up” to 
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buy tickets or advertise in programs. 

But this is far from telling the whole story. 
None of these institutions could meet its budget 
requirements by indirect methods. Every month, 
sometimes twice a month, organizations would 
conduct “whirlwind” campaigns of personal solici- 
tation. If these failed to reach their goal, as they 
often did, mail campaigns would follow. 

The psychological effect of this continual solic- 
itation on every hand, particularly on business 
men and the wealthier inhabitants, was what 
might naturally be expected—a feeling of annoy- 
ance and irritation at the successive appeals which 
made it difficult to judge any appeal on its merits. 

This feeling has now entirely disappeared. Once 
a year each organization submits its budget re- 
quirements for the following year to a budget 
committee composed of men who have the con- 
fidence of the community. Careful comparisons 
are made with the itemized expenses of previous 
years and any new or extraordinary requests are 
investigated. The needs of each organization in 
relation to all of the others and the ability of the 
community to respond to their appeals is taken 
into account. Possible economies are suggested 
and encouraged. The final authorized budget is 
therefore accepted by the community as one that 
is fair and just to all concerned and is practically 
a guarantee against waste and extravagance. 


Only One Campaign a Year 


One campaign lasting one week covering the 
whole community is then conducted and in every 
way it is made clear that there will be no other 
appeal for the current expenses of any of the fed- 
erated organizations, either directly or indirectly, 
for one year. Subscriptions are taken which can 
be paid quarterly during the budget year. One 
appeal therefore obviates one hundred direct and 
indirect appeals. Simplicity and system have taken 
the place of confusion and inadequate financing. 
Executives and boards of directors are entirely 
free from financial worries. Their whole time and 
thought can be devoted to the actual work of the 
organization. The “pay check” which comes like 
clock-work once a month is sufficient to supply 
all budget requirements and pay all bills promptly. 
No more do harrassed executives call emergency 
meetings of the directors to decide how outstand- 
ing bills are to be met—with the usual decision to 
borrow more from the bank and trust to Provi- 
dence. 

One of the most important functions and re- 
sults of federated financing is the education of 
the general public in regard to its institutions. 
In the first year of the Morris Community Chest 
the number of direct subscribers to the hospitals 
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and other institutions increased from 800 to 6,400, 
a seven hundred per cent increase. Every one 
of these subscribers, new and old, has received 
attractive information about the service rendered 
by the institutions. Knowledge has supplanted ig- 
norance and active good-will has taken the place 
of indifference. New and valuable workers have 
been brought into the campaigns and the cam- 
paigns themselves are full of enthusiasm. 

There are always some citizens who have a 
particular interest in some charity, a hospital for 
instance, and who wish to continue to give their 
support to such charities. Provision is made in 
such cases for designated subscriptions which 
shall be apportioned to these organizations first. 
This system, which is used in practically all com- 
munity chests, takes care of the psychology of 
the giver, but where the total budget is raised it 
obviously has no further practical value as in 
such case all budget requirements are met. 

The designation system is only one of many 
items of community chest technique which should 
be studied by any community which contemplates 
adopting this method of financing its charitable 
institutions. This technique differs from and sup- 
plements the technique of money-raising cam- 
paigns which developed during the war, and it 
is advisable for any community to obtain expert 
advice before and during its first campaign. 

The best source of information is the National 
Information Bureau, 1 Madison Square, New 
York City, which acts as secretary for the Amer- 
ican Association for Community Organization, al- 
though most of the information compiled by this 
association is more applicable to large communi- 
ties than to small. The principles of success are, 
however, the same everywhere and may be 
summed up in careful preparation, proper per- 
sonnel and adequate publicity. 





DR. SAVAGE TO MAKE WORLD-WIDE 
STUDY OF HOSPITALIZATION 

Dr. A. J. Barker Savage, Broad Street Hospital, New 
York, N. Y., has resigned his position as superintendent to 
devote his time to a worldwide study of hospitalization and 
group medicine. Dr. Savage sailed on the U. S. Vol- 
taire, December 15, for Europe where he will begin his 
six months’ study. Upon his return, Dr. Savage is ex- 
pected to assume the presidency of a medical college and 
teaching hospital. He founded and built the Broad Street 
Hospital six years ago and under his direction the in- 
stitution has grown from a fifteen bed emergency hos- 
pital to a 185 bed general hospital. He also incorporated 
many of his ideas of group medicine in this hospital. 





How good is man’s life the mere living; how fit to employ 
All the heart and the soul and the senses forever in joy. 
—Browning. 
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MUNICIPAL HOSPITAL, WASHINGTON, D. C." 


By SAMUEL W. HAMILTON, M.D., Director, DIVISION oF HOSPITAL SERVICE, NATIONAL COMMITTEE FOR MENTAL 
HYGIENE, NEW YorK, N. Y. 


are more interesting than that of the psy- 

chopathic hospital. Such an institution, ac- 
cording to the best use of the term, is a relatively 
small one wherein an attack can be made on any 
sort of mental problem. The mentally sick are 
received for examination and care until trans- 
ferred to larger hospitals for mental diseases, if 
the treatment is expected to last a considerable 
period. To the out-patient department are sent 
children from schools and children’s societies. 
These children may be mentally defective or they 
may be problems in management, resulting from 
another cause. Many of them are fundamentally 
quite normal but through misfortune of their own 
or someone else’s making, they have met situa- 
tions which are so difficult that conduct is af- 
fected. All sorts of social reconstruction agen- 
cies refer to the psychopathic hospital many cases 
for examination and advice. The courts wel- 
come this opportunity to secure careful examina- 
tion and unbiased expert opinion on many of the 
delinquents brought before them. In fact, in the 
more progressive cities, the psychopathic hospi- 
tal or psychopathic ward of the general hospital 
has become an essential part of all the welfare 
and corrective mechanisms of the city. Instruc- 
tion is given to students of medicine, nursing, so- 


pie chapters of modern hospital development 


lockup it is but little better than its parent in- 
stitution. We find that many cities which used 
to be content with such an arrangement are now 
making plans for new hospital construction in or- 
der that such problems may be given proper at- 
tention. 

The Gallinger Municipal Hospital in the Dis- 
trict of Columbia has erected and occupied a new 
building during 1923. It is known as the psycho- 
pathic branch or Gallinger Psychopathic Hospi- 
tal. It is a very attractive brick building, colonial 
in style; the architecture is simple yet distinctly 
classic in character. Approaching, one sees the 
west elevation, and the front gradually discloses 
itself, with agreeably proportioned § arches 
through which vehicles may pass toward the 
rear of the building. Graceful columns flank the 
front entrance. From such a pleasant approach, 
a patient or visitor may well obtain a favorable 
impression of the place to which the mentally ill 
are coming for early and intensive treatment. 

Let us remark in passing that too often money 
has been wasted in order to make a building a 
monument to the committee, the commissioners, 
or whoever it is that has the handling of the 
funds. Only too often is a pleasant effect ob- 
tained at an inordinate cost—or the inordinate 
cost is expended without obtaining even a pleas- 





View of hospital showing main entrance on left with west wing on the right, connected by corridors below ground. 


A driveway at the street 


level and an open passageway on the second story are also shown. 


cial service, occupational therapy, law and psy- 
chology. 

Too often when the observation ward for men- 
tal cases has been an outgrowth of the prison or 


*This is the third of the series of articles on State Hospital Con- 
struction prepared by Dr. Hamilton. The writer is grateful to Dr. D. 
Percy Hickling for courtesies connected with this study, and to Mr. 
T. B. Kidner for aid and counsel. 


ant effect. This building makes no such impres- 
sion, for both outline and materials are mod- 
est. 

The building may be described as a front center 
section, two wings and another center section at 
the rear. The entrance for patients and visitors 
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is not at the center of the front. The doors here 
lead directly into a lecture room, with a roomy 
platform and seats for 150. The central and con- 
venient location of this lecture hall emphasizes 
the teaching functon of the hospital since medi- 
cal and nursing students, students of social serv- 
ice and all others who can be benefited by clinical 
demonstration of mental cases are thus provided 
with a comfortable room in which to attend lec- 
tures. This arrangement eliminates the confu- 
sion of tramping through corridors in order to 
reach the lecture hall, a matter which has not al- 
ways received sufficient thought. In the rear of 
this lecture room is a commodious center hallway 
which is reached by most visitors through a side 
door, stairs and elevator in the middle leading 
to the basement and 
second story. Around 
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arily the examining rooms quarter interns and 
new patients are received in the rear building. 

The wings are homologous, each being an ir- 
regular cross. The men are placed in the east 
wing and women in the west. 

As one walks from the office across the ambu- 
lance driveway under cover of the second story 
roof garden, he sees toward the rear of the build- 
ing a pleasant prospect of neatly cemented walks 
and drives, with a central section which will be 
adorned with beds of colorful flowers. Ascending 
a few steps one enters the front corridor of the 
wing. This corridor is ten feet wide, and opening 
to the front are three bedrooms, a dining and 
serving room, nurse’s toilet and the day room. 
Two of the single rooms have a joint entry and 
may be used for a pa- 
tient and private nurse. 
A parallel corridor five 
feet nine inches wide 





the margins of this hall ( 


are various rooms in = L | 
which the administra- macsnae fox 
tive offices are located. - 
There are also four 

visiting rooms, since in | 
Washington it is neces- 
sary to provide for 
white and colored per- 
sons separately as well 
as to divide the sexes. 
Near the entrance 
hall for visitors there 
is a long information J 
desk from which may ~~ ,4 i 
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extends from the inter- 
nal end of the wing al- 
most to the cross-arm, 
separated effectually 
from the main corridor 
by a wall which has 
only two doors. 

Off this secondary 
corridor are five bed- 


es al rooms designated for 
oe =h boisterous patients, a 


UTI room with toilet and 
a washstand, and anoth- 

















be seen almost every- 
thing that goes on in 





| er room with a tub for 


the prolonged bath, and 


the center of the build- Basement plan, Gallinger Psychopathic Hospital, Washington, D. C. a bed. All these rooms 


ing. To the rear are 

two examining suites consisting of examining 
room, bedroom, toilet, bath and closet. Between 
the counter and these suites is a short hallway 
opening on the ambulance driveway. Thus pa- 
tients may be brought in at any time without their 
coming in immediate contact with visitors. The 
medical and nursing offices are across the building 
from the counter at which inquiries are made. 
The general effect of this center section is dis- 
tinctly good and may be expected to impress 
favorably both visitors and patients. Particu- 
larly commendable is the arrangement by which 
the patients come in contact as little as possible 
with visitors. If this is carried a step farther 
the separation will be complete and patients can 
be brought in, examined and taken to their wards 
without attracting notice from anyone except the 
officials and clerks responsible for obtaining in- 
formation and making proper entries. Tempor- 


have cement floors and 
the bedrooms have special sound-resistant walls. 
In three of them a special guard has been put 
over the radiator. It is a heavy sheet of iron per- 
forated by many small holes and extends com- 
pletely across the end of the room under the win- 
dow. It is not unpleasant in appearance and 
should be quite effective, but the whole thing 
must be removed in order to clean under the 
radiator, a difficult job and probably one not at- 
tempted very often. The wire mesh used to pro- 
tect the windows in these rooms has apertures 
that are too large, and will probably have to be 
replaced. In the doors to the single rooms are 
ingeniously designed peekholes so that a very 
small aperture leads into a rapidly flaring metal 
cone. The result is that the examiner’s eye is 
not apt to be visible to the person inside of the 
room, though the observer has a very good view 
of the whole interior. If one wishes a peekhole, 
this arrangement is a decided improvement on the 
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(Upper left) View of the dining room on the east and west wings; (upper right) main entrance and corridor at the front of the main building 
showing room for consulting staff and visitors; (left center) lecture and assembly hall located on the first floor at the front of the main 
building; (right center) view of the conference room opening into the main entrance and corridor of the main building; (lower left) in- 
terior of living and recreation room located on the first floor, one on either end of the east and west wings; (lower right) view of dormitory 
east and west wings. 








i) 


tory 





February, 1924 


ones most often seen where a patient perhaps al- 
ready in terror is confronted with the gruesome 
sight of a human eye, apparently unattached, gaz- 
ing at him through a door. 

These five single rooms have cement floors and 
floor drains, and in the cement-floored corridor are 
two hose tips. Evidently the purpose is to be able 
to turn on the hose and flush the rooms thor- 
oughly. Doubtless this will be a labor-saving pro- 
cedure, but one finds such floors rather hard and 
cold. It is hoped that rubber strips or sheets may 
sometime be provided. The purpose of this sec- 
ondary corridor and its rooms is to isolate the 
more noisy patients from the rest of the ward. 
This is very commendable as a new patient com- 
ing into the ward is protected from sights and 
sounds which might be alarming. The provision 
of a room for a single bath tub and bed in this 
disturbed section is admirable. It may be ques- 
tioned whether there will not be times when a 
battery of two or three tubs on one floor would 
be much appreciated. At present such a battery 
is located in the basement. The control valve for 
this single tub has been set very close to its head. 
We believe that it is better to have such appara- 
tus concealed in a recess of the wall so that the 
operator need feel no concern about its being tam- 
pered with by the patient. 

The distal end of this secondary corridor opens 
into the utility room which communicates also 
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with the main corridor and with a passageway 
to the large ward. In this way the utility room 
is likely to be a passageway, which may or may 
not prove inconvenient. The utility room has a 
wooden floor. An excellent bed pan sterilizer is 
installed in this utility room. Unfortunately it 
will not receive the bed pan with a curved pipe 
at one end which is the type in use at this hospi- 
tal. 

Beyond the dining room and utility room is the 
crossarm of the wing. Toward the front is a very 
pleasant day room and still in front of that is a 
solarium with brick interior walls and plastered 
ceiling. Where the two arms of the wing cross, 
the architect has utilized the dark space for a 
linen room and a capacious clothing room with 
lockers, not yet installed. At the extreme end 
of the building is another entrance, a stairway 
built around a well, and an elevator. Across the 
hall is a toilet with showers and tub bath. Ex- 
tending to the rear is a huge dormitory, designed 
to hold twenty-four beds. One wonders whether 
the housing of a large number of patients in a 
ward like this will prove to be a good arrange- 
ment in a type of hospital where the overturn 
is rapid. There is a very happy arrangement of 
facilities at the entrance to this dormitory. A 
space thirteen by twenty-one feet has been re- 
served as a dressing room. At one point it opens 
into the clothing room and at another into the 
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toilet, hence it will be convenient for patients to 
remove their clothing here at night, have it placed 
in the lockers and get it again in an orderly fash- 
ion the next morning. On one side of this dress- 
ing room is a room five by thirteen feet described 
as an air lock. This opens at four points into the 
dressing room, the large dormitory, the utility 
room, and outward to a small cement-floored bal- 
cony. By such arrangements it becomes very easy 
to get from point to point without disturbing 
groups of patients wherever they may be lo- 
cated. A larger porch would be preferable. 





Separate Ward for Deranged Patients 


To the rear of the administration building is a 
separate building connected by a corridor and 
designated for the “deranged” patients. At pres- 
ent it is the reception service. Again we find the 
men to the left and the women to the right of 
the central axis of the building. The division of 
sexes here is by floors. Men occupy the lower 
floors, the white at one end and the colored at 
the other. In addition to the corridor entrance 
which leads to the main building, there is 
an entrance at each end into a small semi-circular 
day room, and a rear entrance that can be used, 
if desired. 

In each of these four wards there are five sin- 
gle rooms and a dormitory for five or six beds, in 
addition to a bathroom large enough to hold a 
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bed. A private suite is so arranged in each of 
the four wards of this section that the two bed- 
rooms connect with the bathroom through their 
anteroom. This bathroom also has doors into the 
corridor and into the toilet, apparently a very 
comprehensive and convenient arrangement. The 
tub can easily be used for giving a prolonged 
bath. The floors in this building are all of wood. 
The nurse’s room is about half way down the 
corridor but not so arranged as to give especial 
observation of what may be going on either in 
the corridor, ward, day room or the single rooms. 
The day room is small, but the arrangement per- 
mits of the patient’s walking up and down the 
corridor. The dining room for this section can 
easily accommodate all its patients. No janitor’s 
closet has been provided and one would expect to 
find the brooms and mops in the utility room, a 
combination which is often seen, though it is bet- 
ter to have separate provision for the two groups 
of implements. In the center of this rear build- 
ing are a stairway and an elevator and in the 
two diet kitchens are dumbwaiters. The second 
floor is like the first except that by moving the 
dining room to the mid-line, space has been given 
for two additional rooms for white women. 


Section Provided for Children 


On the second floor of the administration build- 
ing is a different arrangement. There is no recep- 
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A section of the hydrotherapeutic department in the basement showing 
douche table and apparatus for medicated baths. 


tion room. While one can pass from here over the 
roof to the wings and thereby avoid the neces- 
sity of going up and down stairs, it is evidently 
not anticipated that there will be much travel 
by that route. This section is designed to ac- 
commodate children, girls being to the front of 
the building and boys to the rear, with lateral 
separation by colors. For girls of each color there 
are five good-sized rooms and there is also a cen- 
tral section of four small rooms (evidently de- 
signed for very young children) which can be 
opened toward either the white or the colored 
girls. The boys of each color will have five rooms. 
At the four corners of this section are rooms twen- 
ty-five feet by sixteen feet nine inches designed 
to serve both as day rooms and dining rooms. 
One diet kitchen stands at each end and serves 
two dining rooms. The natural exercise ground 
for any of these children who are not in bed will 
be the roof gardens that will be developed on 
the passageways over the ambulance entrance 
and exit. This will probably do very well in warm 
weather, but one wonders whether healthy chil- 
dren, particularly if they are inclined to be ir- 
ritable and more restless than normal, will be very 
easy to manage on a rainy day. This section tem- 
porarily houses nurses. 

The two wings are arranged alike on the two 
stories and require no further description. 

The basements are high and light and under 
the central buildings have been put to very good 
use. Excavation here was continuous from front 
to rear, hence there is no division into front and 
rear buildings—when below the ground level it 
appears to be in a continuous structure. The 
basements under the wings are usable for storage, 
if the space is not otherwise assigned. The broad 
central corridor from front to rear has been 
divided longitudinally so that all operations 
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Another view of the hydrotherapeutic room showing needle spray and 
treatment tables. 


for men and women are quite separated. Under 
the offices is a series of fourteen dressing 
rooms near an examining room. Next to these is 
a pack room with space for sixteen tables. Behind 
this is a room for electric cabinets, then two 
rooms designed to give Russian and Turkish bath 
effects, a well-equipped douche room, a small elec- 
tro-therapeutic room, a massage room with eight 
tables, a rest room with six beds and an exercise 
room. All these rooms are provided for each 
sex. Tubs have been placed in the same room with 
douches although such an arrangement is not the 
best. Tubs designed for excited or agitated pa- 
tients should be immediately off the disturbed 
ward in a convenient room and should be so ar- 
ranged that a noisy patient therein will not dis- 
turb anyone else. It is equally important that pa- 
tients in the tub should not be disturbed by the 
noise of the douches. When the double jet is in 
full play on the back of some sturdy patient, the 
sounds resulting are quite disturbing to the peace 
of mind of any excitable patient. This is par- 
ticularly the case with women. The comments 
made by the elated patient in the tub about the 
quieter and depressed patients who are receiving 
douches are sometimes disturbingly disconcerting 
to the latter. This hydrotherapy room is so 
very well lighted by the glass in the ceiling that 
it will not be usable in hot weather until the sky- 
light has been painted, or other measures pro- 
vided to shut off some of the heat rays. It is in- 
deed a very attractive room. The room designed 
to give the Russian bath has no steam connec- 
tion. The sink for the pack room happens to be 
misplaced; this, however, is a small detail. The 
water pressure can be raised to _ thirty- 
eight pounds on each of the two jets. This is not 
a poor figure, though for use with men, one pre- 
fers to be able to get as much as fifty pounds on 
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both jets at the same time. The small electro- 
therapeutic room will be insufferably hot. 

This is indeed a fine building and in most re- 
spects will prove convenient to operate. The sub- 
ject of casual observation by the nurse, some- 
times spoken of as central control, has not been 
worked out to the last degree. It will not be diffi- 
cult, however, for her to station herself in the cor- 
ridor—one always thinks in this connection of 
where the night nurse will naturally sit—and 
see most of what is going on. A door at the south 
end of the toilets would be easier to watch while 
the day room is in use than is the present en- 
trance to the toilet. 

Light fixtures are too vulnerable. They hang 
at a distance from the ceiling and throw their 
rays upward. Indirect lighting is very fine in 
certain types of building and will probably be 
pleasant here, but it is better, in a building of 
this sort, unless one is sure that his personnel 
will be at all times adequate, to use fixtures which 
are not so easy to damage. 

As to the plumbing, one finds as usual that the 
sinks are low, put at the height which would be 
convenient for children to use even in places 
where there will be no children under care. The 
toilet valves are of the automatic regulating va- 
riety, and very fine. They have handles which 
will probably be removed by the patients in every 
ward where there is any mischievous person. 
The spray apparatus is more exposed than neces- 
sary or desirable and the showerheads are too 
high. 

The question of proper window guards has 
given some concern. This is a subject on which 
there is no general agreement. It is evident that 
in some section of this building the window 
guards will have to be made more secure, while 
others seem twice as strong and numerous as 
necessary. It is a pleasure to see that in some 
sections they are not required. The tubs are 
convenient for prolonged bathing. 

It is regrettable that the bedrooms have doors 
less than three feet wide, so that the rolling of 
the bed in and out is impossible. Thresholds are 
found everywhere. This, of course, is an obstacle 
to the movement not only of a bed but also of a 
cart with surgical dressings, food truck, or any 
other moving vehicle. In each wing and on both 
floors is a rather curious installation. Off the ce- 
ment floored corridor is a small dark wood-floored 
room housing a portable tub. At the far end of 
this room is a spigot from which the tub is to be 
filled, and after it is filled it must be pulled over 
a threshold to reach the corridor. 

One leaves this building impressed with the 
amplitude of governmental activity when once a 
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problem has been realized by government officials. 
The hospital supplants the nearby jail, already 
marked for removal. This building activity 
makes very fine provision for mental patients, 
both those who may be adjudged insane and those 
who are sent for examination by schools or courts 
or social agencies. There are, to be sure, some 
defects in the building. For the most part, these 
can be corrected and any that cannot be corrected 
will not seriously impede the activities of those 
who are administering the building. If now the 
district commissioners will provide the profes- 
sional staff needed in all departmerts, this insti- 
tution can be developed into a hospital of which 
the nation may be proud and which will be visited 
for information and instruction by all those with 
psychiatric interests who may come to our na- 
tional capital. 





ASSISTING SCIENCE IN DIAGNOSIS 


Too often there is a tendency on the part of physicians 
to be too self-reliant and to be too dogmatic concern- 
ing the relationship between cause and effect, or the in- 
terpretation of certain findings. For instance, the blood 
counts, the Wassermann, or the roentgenograms may 
tell a conflicting story, and unless the attending surgeon 
or physician takes into consideration the possibility of 
the existence of certain factors that at times have a 
tendency to produce contradictory results he may be 
led astray by the laboratory findings, while at the same 
time the physician responsible for the laboratory findings 
is placed in an unfavorable light when in reality his 
work is not only accurate but trustworthy and deserv- 
ing of the greatest confidence. 

There is not the slightest question of doubt that the 
laboratory worker should be permitted to interpret his 
findings, but he can not do this unless he acts in the 
position of a consultant and knows the history of case, 
is able to analyze the findings as pertaining to the 
manifestations, and can determine for himself the limi- 
tations of his laboratory work or its contradictions. The 
fact that he may want to repeat his laboratory examina- 
tions and at the second examination reaches different 
conclusions, in no way minimizes the value or the trust- 
worthiness of his first examination, for the very know]- 
edge acquired as a result of his being placed in pos- 
session of the facts concerning the history and symp- 
tomatology of the trouble as well as the changing con- 
ditions in the patient himself, may have a very im- 
portant bearing in determining with certainty the final 
conclusions. Team Work in Practice, The Journal of 
the Indiana State Medical Association. 


DR. MUNGER GOES TO WESTCHESTER 
COUNTY HOSPITAL 


Dr. C. W. Munger who for the past three years has 
been director of the Blodgett Memorial Hospital, Grand 
Rapids, Mich., has accepted the position of director of 
Grasslands Hospital, East View, Westchester County, 
New York. Grasslands Hospital is the county hospital 
and is under the jurisdiction of the commissioner of public 
welfare of Westchester County. 
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A MODERN AMERICAN TUBERCULOSIS SANATORIUM* 


By H. J. CORPER, M.D., RESEARCH DEPARTMENT, NATIONAL JEWISH HOSPITAL FOR CONSUMPTIVES, DENVER, COLO. 


with all stages of tuberculosis, and in many 

cases with the various types, presents many 
problems in caring for these cases which differ 
materially from those seen in the general hospital. 
Most of the larger sanatoriums have been forced 
to abandon to a great extent the purely cottage 
plan originated by Trudeau and are now built on 
a sort of compromise between this and the hospi- 
tal plan. 

This change from the cottage plan has been oc- 
casioned by two outstanding conditions, the enor- 
mously increased per capita cost under this plan 
and the inability to properly care for real sick 
patients and advanced cases unless hospital fa- 
cilities exist in conjunction with the cottage or- 
ganization. The confusion of the different ideas 
as to the ideal plan for a sanatorium has led to the 
adoption of diversified ideas as to the detailed 
planning of the units for the patients. However, 
there is a certain uniformity in these units 
whether they be gathered together in the cottage 
or hospital plan, since they are all based on the 
idea of plenty of fresh air and sunlight combined 
with hygienic surroundings incorporating the pos- 
sibility of being quickly transformed into closed 
private rooms for acute emergency and operative 
cases. 


je modern sanatorium dealing as it does 


Three Buildings for Adult Patients 


Three buildings, the William S. Friedman build- 
ing, the Guggenheim building and the women’s 
building, house the adult patients in the National 
Jewish Hospital for Consumptives. The William 
S. Friedman building, the original unit of the hos- 
pital, houses about half of the adult male patients 
besides containing the main operating room for 


*This is the second of two articles on the National Jewish Hospital 
for Consumptives, Denver, Colo., prepared by Dr. Corper. The first 
article appeared in the December issue, p. 595. 


general surgery, with separate sterilizing and 
dressing rooms, and private recuperation rooms 
for the operated cases. The entire building is 
surrounded with individual open-air sun porches 
and contains on the main floor the office of the 
superintendent of nurses, the general linen room 
of the hospital and a patients’ barber shop, be- 
sides a parlor for receiving patients’ visitors. 

The Guggenheim building, the second unit for 
male patients, accommodates both ambulant and 
infirmary cases. On the main floor are found the 
general admission and examination rooms. A fea- 
ture of this building is the incline which connects 
the main with the upper floor of the building. This 
displaces the ordinary stairway, thus relieving 
the patients of fatiguing stair climbing, besides 
being serviceable for transporting wheel chairs 
from one floor to the other. This feature also ex- 
ists in the women’s building which houses the 
adult female patients, each having an individual 
room in order to assure privacy. On the second 
floor of this building there is a general examina- 
tion room. Both the Guggenheim and women’s 
buildings have all modern facilities for outdoor 
sleeping connected with the individual rooms. 
Each building has a large sun parlor for its am- 
bulant patients on the southern exposure in addi- 
tion to a heliotherapy porch. 


Quartz Alpine Lamp Used 


The researches of Finsen of Sweden, Rollier of 
Switzerland and Mayer' of Saranac Lake have 
impressed us with the importance of photother- 
apy as an adjunct in the treatment of tuberculo- 
sis. While the sun can be used efficiently, espe- 
cially in the higher altitudes, there are times 
when recourse must be had to the artificial actinic 
lights. The sanatorium is equipped for this pur- 


i Mayer, Edgar. Sunlight and Artificial Light Therapy in Tu- 
berculosis. Amer. Rev. Tuberculosis, 1921, vol. 75. 





View of grounds, looking toward Guggenheim building, showing sun parlor and external view of outdoor sleeping porches. 
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pose with the portable quartz alpine lamp which 
is utilized not only for treating tuberculosis, but 
has been found valuable in other conditions. 

It is common sanatorium practice to treat only 
adults, regardless of the fact that the disease usu- 
ally ravages the child in violent form, unless due 
consideration is given to its eradication during 
the occult stage. The probable reason for denying 
the child admittance into the sanatorium caring 
for adult consumptives is the possible danger of 
contact infection as the result of carelessness in 
the segregation of the children from the adults, 
or in the careless behavior of the adult case. An 
educational feat will be accomplished when it is 
realized that, with proper precautions taken to 
avoid such contact and danger of infection, the 
child can derive far more benefit in a sanatorium 
where all the phases of this disease can be treated 
and thus naturally prevented, than where he is 
permitted free intercourse with the general popu- 
lation and the proper prophylactic and thera- 
peutic attention is disregarded. Irreparable dan- 
ger has occurred in traveling from doctor to doc- 
tor who is not qualified in this field of medicine, or 
from hospital to hospital which caters only to 
acute ills and neglects a malady of the nature of 
tuberculosis. A potent danger also exists if the 
child be permitted to remain in family surround- 





2. Pisko, Mrs. S. The New Children’s Building of the National 


Jewish Hospital for Consumptives, Tris Mopern HospiTat, 1921, XVI, 
404. 
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Panoramic view showing grouping of buildings, 


ings where intimate contact with an open case is 
unavoidable. 


Features of Children’s Building 


The Hofheimer children’s building,’ although 
located on the same grounds, is entirely separated 
from the main institution. It has its own dining 
room, kitchen, and linen rooms with kindly ma- 
trons and nurses on duty night and day for the 
watchful welfare of the children. Adult patients 
do not enter the premises and playgrounds of the 
children, or vice versa. The children’s building is 
modern and fire-proof with all the facilities and 
conveniences of a modern sanatorium, including 
outdoor sleeping facilities, isolation rooms, medi- 
cal examining rooms, treatment room, play room 
and gymnasium and quarters for the head matron 
and assistants, also reception rooms for visitors. 
The children’s playground lying south of the chil- 
dren’s building includes swings, shoots, merry- 
go-round, and a field for outdoor games. 

The prolonged residence in the sanatorium nec- 
essary to ample recovery in many cases, especially 
in children, would play a tremendous hardship on 
the education’ of these children, were it not for the 
fact that the sanatorium undertakes schooling 
consistent with the requirements and health of 
the individual child. Qualified school teachers en- 
listed from the public schools of Denver are em- 
ployed to instruct the children in the different 





Panoramic view of individual rooms for patients in the 
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National Jewish Hospital for Consumptives, Denver, Colo. 


grade studies. In spite of the children’s infirmi- 
ties, accurate data and records kept by the teach- 
ing staff show that a child resident in the sana- 
torium has absolutely kept pace with the more 
fortunate healthy child of school age, that is, a 
child who enters the sanatorium while in the sixth 
grade in the public schools of Denver and remains 
in the sanatorium for two years is qualified to re- 
turn to the public school at the termination of this 
time and enter the eighth grade. Thus, in spite 
of the illness, there is no actual loss of schooling. 


Educational Facilities Provided 


The Joseph E. Shoenberg Memorial Industrial 
School building functions as a school for both chil- 
dren and adults, as patients’ general library and 
reading room, and as an amusement and recrea- 
tional center. Besides the grade school, classes 
are given in domestic science, business courses, 
including bookkeeping, stenography and typewrit- 
ing, courses in Americanization and vocational 
training. On the first floor are located the grade 
class rooms, domestic science room and _ tailor 
shop, besides a large cinema theatre in which 
moving pictures are shown thrice weekly for the 
ambulant patients. On the second floor are lo- 
cated the business school, patients’ library and 
reading room, and a completely equipped theatre 
for patients’ performances, visiting stock com- 


women’s building, National Jewish Hospital for Consumptives. 


panies and vaudeville shows. These companies 
give their services gratis for the benefit of the pa- 
tients who are enthusiastic in their appreciation 
of the players. This phase of the work is ex- 
tremely important to the welfare and contentment 
of the patient during convalescence, the most try- 
ing, and probably most necessary period to effect 
complete recovery and to prevent dangerous re- 
lapses, such as frequently occur when the pa- 
tient returns too quickly to the hazards and stren- 
uous requirements of the business world. 


Personnel Adequately Housed 


The housing of the nurses and other female em- 
ployees of the sanatorium is always a difficult 
problem which is well taken care of in the new 
Louis D. Beaumont Nurses’ Home, erected in 
1922 in memory of Dudley Beaumont. It is beau- 
tifully furnished and modernly equipped to meet 
the home needs of this personnel of the hospital, 
and has facilities for relaxation and recreation 
most necessary after a fatiguing and frequently 
depressing day. In this building are two three- 
room apartments and forty well lighted and ven- 
tilated single rooms, two reception rooms and sun 
parlors, and a large ball room. 

The importance of the cuisine to the sana- 
torium, although not stressed at present as in the 
days when forced feeding was in vogue, is never- 
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theless still one of the most important as well as 


_ most complained of divisions of the sanatorium 


directly catering to the patient. The problem of 
meeting the nutritional and health-gaining needs 
of the tuberculous patient would be very simple, 
if it were handled merely on a caloric or nem 
basis, but these factors dwindle into insignificance 
when it is realized that food likes and dislikes are 
frequently based on many years of bad habits 
which must be overcome. In addition, the fact 
that local dietary differences exist in the various 
parts of the world, not to mention the marked dif- 
ferences existing in the different localities of the 
United States and in individual families, has to 


be considered. 
Difficulties in Adjusting Diets 

Patients, especially those entering a national 
sanatorium, have as many tastes as there are in- 
dividuals and when these are distorted and de- 
pressed by a disease like tuberculosis any excuse 
is advanced, to dodge taking the necessary sus- 
tenance which may spell success or failure in 
treatment. Many books have been written on diet 
in tuberculosis, yet every superintendent and diet- 
itian of a tuberculosis institution is forced to a 
policy of individualization, especially in bad cases 


until such time as the food-taking habit is re-es- 


tablished and the palate becomes pleased by a 


large diversity of dietary foods. - 
The various patient units of the hospital are 
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Clinical laboratory, Grabfelder building.~~ 


provided with well-equipped diet kitchens supplied 
from the central service building from which the 
bed patients are delivered their meals properly 
adjusted to meet the individual requirements. The 
central service building consists of a large pa- 
tients’ dining room for ambulant cases, a large 
main kitchen with attached refrigerating rooms, 
dish-washing rooms, doctors’, nurses’ and em- 
ployees’ dining rooms on the main floor. In the 
dining room the patients are given individual 
waiter service. The kitchen is electrically ven- 
tilated to remove all odors occasioned during the 
preparation of food. The dish-washing room is 
equipped with electric dish-washing and steriliz- 
ing machines to insure clean, sanitary and hy- 
gienic supplies of eating utensils free from the 
danger of spreading infection of any kind. Refuse 
disposal is taken care of in screened rooms and 
by means of covered receptacles to eliminate the 
fly and vermin nuisance. 

In a free sanatorium it not only becomes neces- 
sary to provide medical, dental and culinary at- 
tention but provision must be made for the pa- 
tients’ laundry work to prevent the depression in 
morale coincident to neglected and untidy bodily 
habits. This also becomes a necessity since avail- 
able city laundries refuse to accept the apparel 
and bed linens from a sanatorium. The sana- 
torium laundry is housed in a separate one-story 
building and is equipped with modern laundry ma- 
chinery including washing machines, centrifugal 





Main dining room for children, Hofheimer children’s building. 
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Open air ward, Hofheimer building. 


dryers, wringing machines, mangles, pressing and 
marking machines, besides large steam laundry 
sterilizers. The power house in the sanatorium 
does not differ greatly from any other hospital 
heating plant and includes the steam heating sys- 
tem boilers, refrigerating machines and a well 
equipped machine shop, besides a large incinerat- 
ing plant, the latter so essential to the destruction 
of dangerous refuse and contaminated materials. 


Ideal Location for Tuberculosis Care 


The hospital site is located near the eastern city 
limits of Denver within a few blocks of the larg- 
est Denver public park, City Park, and within 
easy vision of the eastern slope of the Rockies. 
It is in the neighborhood of the better residential 
parts of the city, occupying two city blocks 
bounded by Colorado boulevard, Fourteenth, Jack- 
son and Colfax avenues. There is no manufac- 
turing or smoke contamination of the air within 
miles of the hospital site. The grounds are beau- 
tifully decorated with flower beds, grass plots, 
pine and numerous shade trees, with benches 
scattered over the grounds where the patients 
may enjoy the cool balmy Colorado air which is 
ever present under the shady branches of trees 
even during the hottest noon day sun of summer. 
In the center of the grounds is located the Adolph 
Lewisohn Synagogue where patients, so inclined, 
may worship. All the walks through the grounds 
are of durable concrete type which make walking 
less tiresome and serve for the easy conveyance of 
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supplies between the buildings. The entire ground 
is surrounded by a Russian olive hedge, with or- 
namental iron gates at the entrances from the 
streets. A gravel driveway for the convenience 
of visitors and consulting physicians enters the 
grounds circling in front of the Guggenheim 
Building on Colfax Avenue. The widespread in- 
ternational reputation of the National Jewish 
Hospital is attested by the large number of sig- 
natures in the register of visitors; tourists from 
all over the world come to see the hospital while 
visiting Denver and the Rocky Mountain region. 





MISS KELLER ACCEPTS SUPERINTENDENCY 


Miss Lydia H. Keller has assumed her work as super- 
intendent to the West Nebraska Episcopal Hospital, 
Scottsbluff, Neb. For the present Miss Keller will turn 


. attention to the securing and installation of equipment for 


the actual completion of the building in addition to or- 
ganizing the hospital staff and a school of nursing. Miss 
Keller has had wide experience in nursing and in hospital 
work, having been connected with these fields since 1902. 

She served on the state board of examiners of nurses in 
Minnesota for several years and was superintendent of the 
Asbury Hospital, St. Paul, until 1919 when she resigned 
to take charge of a nursing school in China for a period 
of three years. Since that time she has been taking a post- 
graduate course in nursing and hospital administration at 
the University of Iowa, and has been lecturing on ‘her 
work in China. 





Beloved, I pray that in all things thou mayest prosper 
and be in health, even as thy soul prospereth,—III 
John 2. 


One of the research laboratories. 
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GOVERNOR SMITH’S EXAMPLE 


OVERNOR SMITH of New York has ap- 
G pealed to the human sympathy of the whole 
country by his vigorous, courageous, and 
prompt action to safeguard the lives of his state’s 
wards in hospitals for the insane, and colonies for 
epileptics and feebleminded. The disastrous fire 
at Manhattan State Hospital was not permitted to 
lapse into a neglected lesson. The executive of the 
state conceded that humanity demanded considera- 
tion at once. He accepted the situation as one re- 
quiring leadership by him. 

Knowing that these institutions are inhumanely 
crowded, that many of them possess buildings of 
great age, dangerous in their plans and locations, 
and that the fire at Manhattan might be repeated 
at any time in many places, he startled his peo- 
ple into action by the very grandeur of his rec- 
ommendation that the general assembly submit to 
them for their approval, a bond issue of fifty 
million dollars with which to rebuild, enlarge and 
expand the state’s facilities for these classes of 
wards. The assembly promptly endorsed the is- 
sue. The governor took it to the people, for he 
did not believe his responsibility ended when the 
assembly approved the plan. 

A campaign of popular education had to be car- 
ried on throughout the state. Social, civil, re- 
ligious, political, fraternal and labor organiza- 


; tions were to be co-ordinated into a working unit 


for the bonds. In all these matters, he accepted 
the obligation that was plainly his. He even made 
a personal matter, the approval of the issue by the 
people. The magnificent majority of eight hun- 
dred thousand for the bonds was a vindication 
of Governor Smith’s courage and foresight. What 


| he has done instinctively should commend itself 


to the governor of every state in the union. The 
conditions in New York are duplicated in all other 
states; perhaps on a smaller scale but of no less 
serious a nature to those who are exposed to their 
dangers. 

Regrettable as it may be, it is nevertheless true 
that too many state executives have only a casual 
interest in their charitable and penal institutions 
and even less actual knowledge of them. Per- 
functorily they speak in behalf of those who live 
within their walls and express an empty and vain 
concern for them. 

When they are not exploited for aggrandize- 
ment of political party or ambitious men, they are 
neglected for projects which appeal more vividly 
to the gubernatorial or partisan mind, or promise 
to be a stronger influence at the polls. 

What happened at Manhattan State Hospital 
happened less than a year later in Chicago State 
Hospital. It may happen again within this year. 
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Why may not the big thing in administration that 
Governor Smith has done in New York be re- 
peated throughout the country without waiting 
for further catastrophies among the demented 
and helpless, the unfortunate and the sick, to 
arouse us to a manifest duty? 








WOMEN’S WORK IN THE HOSPITAL 


ERHAPS no subject created so much inter- 
Pp est at the Milwaukee Conference of the 
American Hospital Association last October 
as “Woman’s Work in Hospitals.” It clearly pointed 
out that while an auxiliary board is literally auxil- 
iary, its work is so clearly defined that it steps out 
from the ordinary things of the hospital—such as 
the purchase of cooking utensils, dishes, inspec- 
tion of linen, running the kitchen and often dictat- 
ing to the superintendent—into many lines of ac- 
tivity which are necessary to the well regulated 
hospital; and also pointed out that the successful 
auxiliary is the one which co-operates fully with 
the superintendent and the board of managers, 
with an understanding and unity of purpose. 
Women’s work is of the utmost importance be- 
cause it introduces a human element in the hos- 
pital that is very vital to the patient. 

This is seen in the library committee distribut- 
ing books and giving a word of good cheer; the 
child’s free bed committee collecting funds from 
Sunday schools and other sources for free beds 
for sick children; the delicacies committee gath- 
ering jellies, grapejuice, preserves, etc., which are 
so refreshing to the sick; the entertainment com- 
mittee providing music for concerts, Christmas 
and other special occasions ; hospital bulletin com- 
mittee co-operating with the superintendent in 
publishing a monthly or quarterly bulletin, telling 
the community about the work of the hospital; 
linen committee; social service committee; intern 
committee adding to the social life of the hospi- 
tal; occupational therapy committee; pledge fund 
committee soliciting pledges from women for the 
work of the hospital; nurses’ home committee 
acting as foster mothers to the pupil nurses and 
raising a loan fund for those pupils who are short 
of money to carry them through their course of 
training, and many other activities. 
~ At each monthly meeting, there are committee 
reports, reports from the superintendent, super- 
intendent of nurses, social service worker, occu- 
pational therapy and any other department in 
which the auxiliary is interested. These monthly 
meetings, together with the bulletin, keep up ac- 
tive interest among the women to the extent that 
they become influential missionaries for the hos- 
pital. They are active in exterminating quacks 
who prey upon their unfortunate neighbors, they 
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take an active part in clubs, churches, at the 
polls, and other places in promoting and upbuild- 
ing the health of the community. 

The women’s auxiliary is doing a work in the 
hospital that is “women’s work,” and this work 
develops in them a deeper knowledge and sym- 
pathy for suffering humanity and a clearer under- 
standing of their greater responsibility to the 
community. 








THE WARP AND WOOF FOR A 
PUBLICITY STORY 


HERE is an exceedingly interesting story 
for your local paper, Mr. Superintendent, 
in the tremendous development of hospital 

service in the United States and Canada during 
the past half century. Do you realize its magni- 
tude and diversity? Do you know, for example, 
that over 1,250,000 people are housed, fed, and 
cared for each day in the hospitals of the United 
States alone; that this calls for an expenditure 
of over $3,000,000 each working day and that the 
annual expenditure for hospitals and allied in- 
stitutions goes well beyond $1,250,000,000? You 
are amazed and interested. So will your next 
door neighbor be, who perhaps thinks of the hos- 
pital only when in the grip of disease and in dire 
need of its services. 

Why not paint this word picture for him in a 
feature article in your local paper, and at the 
same time take the opportunity to picture the 
facilities and accomplishments of your own hos- 
pital? The editor will be glad to publish your 
story and comment on it editorially, if you re- 
quest him to do so. You will find an ample amount 
of material for this purpose in “Hospitals of the 
United States” on page 13 of the fourth edition of 
THE MODERN HOSPITAL YEAR Book. This volume 
has just recently come from the press and con- 
tains the latest authentic information about the 
hospitals of this country, information of inter- 
est to all of our citizens who are fast realizing the 
important role the hospital is playing in their 
lives and in their communities. 








DECREASING THE MORTALITY RATE 
OF CHINAWARE 


E HAVE just received a letter from the 
WV medical officer in charge of one of the 
large U. S. Veterans’ Bureau hospitals 
inquiring for some authentic figures regarding 
the breakage of chinaware in various large hos- 
pitals, in order to compare them with figures he 
has compiled concerning the breakage of china- 
ware in his own institution. 
This inquiry draws our attention again to what 
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all of us know—the discouraging amount of break- 
age of chinaware in our hospitals. This prevent- 
able loss should compel us to give greater con- 
sideration to ways and means of eliminating it or, 
at any rate, reducing it to a minimum. Does not 
at least a partial solution of this vexatious prob- 
lem lie in the greater use of paper products? They 
may be used to advantage in a number of ways 
but especially in connection with the food serv- 
ice. Their attractiveness in many instances is 
such that the old argument of unattractiveness 
and offended taste no longer holds good. It is not 
suggested that paper dishes are a universal sub- 


- stitute for present containers but that they have 
a definite place to be determined within the in- 


dividual hospital. We believe that as time goes 
on and hospitals come to realize how much can 
be saved by the wider use of paper products we 
shall see them increasingly take the place which 
they rightly deserve in hospital economy. 








TUBERCULOSIS DEATH RATE STILL ON 
/ ‘THE DECLINE 
. ECENT reports from the United States Bu- 


-. reau of the Census indicate that the death 
* rate from tuberculosis is still declining and 


that during the year 1922 it fell off approximately 
_two.points from the previous year and attained 


the lowest rate on record—ninety-seven per 100,- 
000 population. Reports on file in the office of 
the National Tuberculosis Association, confirmed 
by records from the very large insured population 
of the Metropolitan Life Insurance Company, in- 
dicate that for 1923 the death rate will be as low 
or lower, possibly down to ninety-five per 100,000. 
Dr. Louis I. Dublin has estimated that, according 
to all the facts available, the death rate from tu- 
berculosis will probably continue to decline and 
that by 1930 it will have reached the low mark 
of fifty per 100,000 population. 

- The significance of this decline can be read only 
in the light of the splendid achievements of the 


_ National Tuberculosis Association and its affili- 


ated state and local organizations. The campaign 
against tuberculosis begun in 1904 has penetrated 
into every part of the United States and has 
brought with it not only the negative message 
of prevention of tuberculosis, but the positive 
message of health building. As Dublin has very 
well pointed out, to deny the significance of the 
influence of this gigantic movement would be fool- 
hardy. Everyone will agree, however, that other 
influences have been at work, such as the im- 
proved conditions of living as reflected in in- 
creased wages, better housing, and ‘in other ways; 


the decrease in certain types of immigration; the 
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activities of allied health agencies in other spe- 
cific fields of work; and a score of other influences 
too numerous to mention. 

If the tuberculosis movement may lay claim to 
even fifty per cent of the decline in the death 
rate, which seems reasonable, the energy and 
money expended reflects itself in a saving of life 
that is vastly in excess of the investment in health 
made by the tuberculosis campaign. 








BILL CALLS FOR COMPULSORY 
TESTING OF THERMOMETERS 


HE vital subject of regulating the quality 
T of clinical thermometers is again up for 
active discussion. This is occasioned by the 
introduction by Senator Copeland of a bill 
(S1671) providing for the compulsory testing of 
every clinical thermometer sold in this country, 
whether manufactured here or imported from 
abroad. 

Realizing that there will undoubtedly be dif- 
ferences of opinion, if not regarding the propriety 
of regulating the quality of clinical thermometers 
at least regarding the method of such regulation, 
a conference on the subject was held at the Bu- 
reau of Standards in Washington on January 30. 
In this conference national associations having 
a professional interest, state medical associations, 
government services, trade associations, the trade 
press, manufacturers and the general public were 
invited to participate. 

As THE MODERN HoOspPITAL has repeatedly 
pointed out the crying necessity of devising some 
means for protecting the patients in our hospitals 
against the use of inaccurate thermometers, we 
welcome the calling of this conference and earn- 
estly hope that it may register itself in favor 
of recommendations that will make it utterly im- 
possible to market inaccurate clinical thermome- 
ters hereafter. 

We shall make it a point to inform our readers 
regarding the results of this conference and shall 
endorse or oppose its conclusions, depending upon 
whether or not we.regard them as sound. 








A HOPEFUL DEPARTURE 


OR years it has been the custom of hospitals 
seeking funds to base their campaigns upon 
the principle “many a little makes a much.” 

This has worked well but it necessarily kept “the 
much” at a smaller figure than could have been 
used profitably and properly by the hospitals. 
Wesley Memorial Hospital, Chicago, IIl., evidently 
has arisen to a higher viewpoint and, conse- 
quently, has a greater horizon. 

At a recent banquet given by Northwestern 
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University in honor of Mrs. A. Montgomery 
Ward, who had given that institution of learn- 
ing four million dollars, Mr. E. S. Gilmore, su- 
perintendent, Wesley Memorial Hospital, an- 
nounced that the trustees of his hospital were 
planning to build in connection with North- 
western University’s Medical School a hospital 
which, with all its departments and their endow- 
ment, would entail the raising of twenty-five mil- 
lion dollars. It is the opinion of the hospital 
that this large amount can be raised with little 
more difficulty than a smaller amount can be, 
the principal difference being that people of 
larger means must be solicited and larger 
amounts asked. This thought was clearly 
brought out by Mr. Charles A. Thorn, Mrs. 
Ward’s representative, who stated that she had 
waited for years to find something big enough 
to merit the amount she desired to give. 

The plans for Wesley Memorial Hospital call 
for a building containing 300 or 400 beds devoted 
to medical instruction, a private pavilion of twice 
that capacity, a children’s hospital, an orthopedic 
hospital, a contagious disease hospital, a neurolo- 
gical hospital, a psychiatric hospital, a nurses’ 
home, and a helpers’ home. It is most earnestly 
hoped that Wesley Memorial Hospital may suc- 
ceed in this commendable enterprise, thereby 
ushering in a new era of audacity in asking and 
generosity in giving. 








HOSPITAL FIELD MOURNS DEATH OF SIR 
NAPIER BURNETT 


Everyone connected with the hospital field and mem- 
bers of the medical profession throughout the world 
mourn the passing of Sir Edward Napier Burnett, K.B.E., 
M.D., which occurred Christmas Morn at his home in Lon- 
don. His death came as the result of prolonged illness 
following an operation he underwent several months ago 
when he was obliged to leave the continent and go to 
Edinburgh. 

His distinguished services in the coordination of hos- 
pitals during the war will not soon be forgotten. With 
the aid of Rutherford Morison, he was largely responsible 
for the organization of the Northumberland War Hos- 
pital and up to 1916 was one of the senior physicians 
there. .He then went to London in the capacity of chair- 
man of the economic committee of the Army Medical 
Committee. After his hospital services during the war 
he returned to Newcastle. 

He had a long and distinguished connection with the 
Newcastle Maternity Hospital. He made a close study 
of the whole of hospital organization and effected many 
improvements in the services. At the time of his death 
he had still in mind the possibility of coordinating the 
work of the voluntary hospitals and was working to gain 
that end. In 1920 he became director of hospitals services 
under the new scheme whereby the Red Cross was to be 
stabilized and continue its work of mercy in time of peace. 
For eighteen months he directed his services to the hos- 
pital side of the work. He paid great attention to the 
economic administration of institutions up and down the 
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country and devoted much of his time to the examination 
of the finances of hospitals. In 1921 he was appointed 
chief executive officer of the joint council of the British 
Red Cross Society which office he still held at the time 
of his death. His hospital activities were not confined 
to his own country but were international, as is shown 
in his interest in hospitals of the United States, and the 
fact that he was a member of the editorial board of THE 
MODERN HOSPITAL. 

Sir Napier, the son of James Burnett of Fraserburgh, 





The late Sir Napier Burnett, K.B.E., M.D., whose death occurred 
December 25, 1923, at his home in London, England. 


Aberdeen, was born in 1872. He took his M.B., C.M. de- 
grees at Glasgow in 1894 and his M.D. degree in 1908 
when he went to Newcastle and began practice at Jes- 
mond as a consulting obstetrical surgeon. His reputation 
as a consultant soon spread, and he was continually re- 
ceiving patients from all districts of the northern part of 
England. He was both a fellow of the Royal College of 
Surgeons and Royal College of Physicians, Edinburgh, a 
rare distinction. In addition, he held the title, Knight 
of Grace of the Order of St. John of Jerusalem. 

He married Miss Jane McCoull, daughtér of the late 
Mr. George McCoull, Ovington House, Northumberland, 
in 1903. He is survived by Lady Burnett, four daughters, 
and two brothers. Funeral services took place Decem- 
ber 28, at St. Andrew’s Presbyterian church, Frognall 
Lane, Hampstead. The body was cremated after the 
service. 





ANONYMOUS DONOR FAVORS ST. LUKE'S, 
CLEVELAND, WITH $2,000,000 


An anonymous donor has given $2,000,000 to Saint 
Luke’s Hospital of the Methodist Episcopal Church, Cleve- 
land, Ohio, $1,000,000 of which will be used for endow- 
ment, and another $1,000,000 of which will be used for 
new buildings, on the condition that the board of trustees 
shall raise $1,000,000 within the calendar year. 

The board has purchased a tract of sixteen acres at 
East 116th Street and Rapid Transit, Cleveland, on which 
the new hospital buildings and nurses’ home will be 
erected. The new hospital will ultimately have 500 beds. 
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AMERICAN HOSPITAL 


ASSOCIATION BUILDS 


FOUNDATION FOR ENLARGED SERVICES 


N INTENSIVE program of expansion will be carried 
on this year by the American Hospital Association, 
as was decided by the trustees of the association 

in the resolutions adopted at the meeting held January 
15, at the headquarters of the association, Chicago, III. 
The text of the resolution follows: 

WHEREAS the American Hospital Association after 
twenty-five years of activity has laid a solid foundation 
for a much larger and more comprehensive service to 
hospitals than it is able to give at present, owing to lack 


of adequate operating income; 
AND WHEREAS the American Hospital Association is 


’ the one common organization of all hospitals and serving 


the entire field, therefore it is the organization which 
should provide the entire hospital field with such a larger 
and more comprehensive service; 

AND WHEREAS the hospital field today is looking to 
the association for such a service; 

AND WHEREAS to carry on this service expert tech- 
nical assistants on full time and salary must be added to 
the central office from time to time to make field investi- 


gations of all kinds and otherwise to carry on such a work; © 


AND WHEREAS the association must depend on the 
revenue from membership dues for the financial support 
of such activities, requiring that a larger membership- 
be enrolled in order to carry out this larger and more 
comprehensive service; 

AND WHEREAS there are at present 7,000 hospitals 
and sanatoriums in the United States and Canada, of 
which only 579 are now institutional members; 

AND WHEREAS there are at present over 200,000 
executive personnel, trustees and staff members (not 
including interested contributors) who are eligible to per- 
sonal membership of which only 1,732 are now personal 
members; Be it therefore 

RESOLVED, that the American Hospital Association 
during the coming year shall carry out an intensive 
membership campaign under the direction of the presi- 
dent and executive secretary, subject to the approval of 
the board of trustees and along the following lines: 


Intensive Membership Campaign 


(1.) The campaign in each state or province shall be 
in charge of a state chairman appointed by the president 
of the association and these chairmen shall each be author- 
ized to appoint as many sub-committees or teams within 
his state or province as may seem to him advisable. 

(2.) The membership campaign committee of the as- 
sociation shall be composed of the state and provincial 
chairman appointed with the president of the association 
acting as the chairman thereof. 

(3.) The membership campaign committee shall as- 


_ sume such activity as may be authorized by the president 


and executive secretary subject to the approval of. the 


trustees. 


(4.). The work of securing new members shall be cor- 
related in the various states and provinces through the 
state and provincial chairmen composing the membership 
campaign committee reporting directly to the president 
and the executive secretary and through suggestions and 
instructions from the president and executive secretary 
to the various states and provincial chairmen. 

(5.) The results of the work of each state and pro- 


vincial chairman in the various states and provinces shall 
be from time to time announced and published as such. 


CONGRESS ON EDUCATION, LICENSURE, 
PUBLIC HEALTH AND HOSPITALS 

The 1924 Congress on Medical Education, Licensure, 
Public Health and Hospitals will be held at the Congress 
Hotel, Chicago, Ill., March 3-5 under the auspices of 
the Council on Medical Education and Hospitals of the 
American Medical Association. Other organizations par- 
ticipating are the American Conference on Hospital Serv- 
ice, the Association of American Medical Colleges, and the 
Federation of State Medical Boards of the United States. 

Wednesday, March 5, will be devoted to papers dealing 
with hospitals and public health. In the forenoon the 
American Conference on Hospital Social Service will pre- 
sent three papers dealing with hospital efficiency, and 
two reports on hospitals work. The following is the 
program schedule. 

“The Factors Which Indicate Professional Efficiency 
of the Hospital,” by Dr. Ernest A. Codman, Boston, Mass. 

“The Measures Which Indicate Efficiency in Hospital 
Administration,” by Dr. Malcolm T. MacEachern, asso- 
ciate director, American College of Surgeons, Hospital 
Activities, Chicago, III. 

“The Relationship of Autopsy Percentage to Hospital 
Professional Efficiency,” by Dr. L. Hektoen, director, 
John McCormick Memorial Institute for Infectious Dis- 
eases, and Annie Durand Hospital, Chicago, III. 

“Present Demand for Interns and Possible Use by Hos- 
pitals of Non-medical Clinical Assistants and Laboratory 
Technicians,” by Mr. Homer F. Sanger, Council on Medi- 
cal Education and Hopitals, Chicago, III. 

“Annual Report of the Hospital Library and Service 
Bureau of the American Conference on Hospital Service,” 
by Miss Donelda Hamlin, director, Chicago, IIl. 

Monday, March 3, will be devoted to papers dealing 
with medical education including undergraduate and 
graduate or postgraduate medical work. Tuesday, March 
4, will be devoted to a discussion of medical licensure. 
Wednesday afternoon will be devoted to papers dealing 
with public health and hygiene. 


ILLINOIS HOSPITAL SOCIAL WORKERS 
SPONSOR LECTURE SERIES 


A series of medical lectures in psychiatry, pediatrics 
and cardiac diseases will be given in Chicago, IIl., under 
the auspices of the Illinois district of the American As- 
sociation of Hospital Social Workers Monday afternoons 
from 5 to 6 p. m., until March 3. The course of nine 
lectures began January 7. The lectures are given in 
room 1800, 17 North State St., and are open to all in- 
terested in securing a ticket from heads of hospital social 
service departments or Council of Social Agencies, 308 
North Michigan Ave., for the price of $5. 

The lectures scheduled are as follows: February 4, 
“The Prevention of Heart Disease,” by Dr. Walter W. 
Hamburger; February 11, “Heart Disease in Children,” 
by Dr. Fred M. Smith; February 18, “The Glands of In- 
ternal Secretion in Children,” by Dr. Isaac A. Abt; Febru- 
ary 4, “Venereal Disease in Children,” by Dr. Clifford G. 
Grulee; and March 3, “The Undernourished Child,” by 
Dr. Julius Hess. 
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WHAT IS THE BEST METHOD OF COLLECTING PAST 
DUE HOSPITAL ACCOUNTS? 


one of the most difficult problems which some hos- 

pitals have to face. Many institutions require pay- 
ment in advance as a general working principle, but in 
practice they often find it advisable to modify their pol- 
icy to aid the worthy patient who is financially depressed 
at the time. Such instances often occur where it seems 
better for the hospital to disregard its set rules and give 
the patient time rather than defeat the very purpose of 
the institution and display the characteristics of a com- 
mercial establishment. 

Extension of time for payment involves risk and is 
sometimes hazardous, nevertheless many hospitals find 
that there are times when such a procedure cannot easily 
be avoided. There are various methods used by hospitals 
to collect these accounts ranging from ineffective notifica- 
tion of delinquency to drastic measures which involve legal 
collection. The problem is, in many cases, an individual 
one and it remains for the particular hospital to find the 
method which is best-adapted to its policies and needs. 
A consideration of the following methods employed by a few 
hospitals, may be found helpful, as a basis of comparison. 


Care past due accounts from patients is 


Personal Letters as Reminders 


Wesley Memorial Hospital, Chicago, Ill., requires weekly 
payment in advance, except in cases where patients are 
well known or are unable to pay at the time when they 
need care. The reaction of E. S. Gilmore, superintendent 
of the hospital, to the question is in part: 

“Our plan is to collect our accounts weekly in advance. 
When a patient enters the hospital his expenses are com- 
puted for a week and he is asked to deposit that amount 
and advised that at the end of the week a bill will be 
presented for the week to follow. In this way most of 
our accounts are kept up to date. If a patient leaves be- 
fore a week has expired, a refund is made. Of course 
there are patients who are so well known that there is 
no question about their credit and they pay when they 
leave the hospital. It sometimes happens that a patient 
stays longer than he anticipated and is unable to meet 
his bill in full, when leaving. Also it sometimes happens 
that patients deliberately get behind in meeting their bills 
and their physical condition is such that the hospital can- 
not do otherwise than keep them until discharged by the 
physician. In such cases we attempt to collect before 
the patient leaves and, if unsuccessful, take the patient’s 
note if he will give it. 

“If the note is not paid, when due, all reasonable cour- 
tesy is shown in the way of giving him time to pay; we 
remind him at monthly intervals that the account is due. 
We have no form letters for this, but write a personal in- 
dividual letter to fit the case. When our methods have 
proved unavailing, the account is turned over to a col- 
lector who will follow the usual methods of a collecting 
agency. Of course it is evident that the patient is really 
unable to pay his bill it is not pressed, but cancelled in- 
stead. We have no desire to collect from anyone who 
ought not to pay.” 


Third Letter Proves Winner 


The Touro Infirmary, New Orleans, employs a system 
of follow-up letters briefly described by Dr. John D. Spel- 
man, superintendent. 


“A new system of collecting accounts was put into ef- 
fect here over a year ago and the result obtained would 
tend to assure its success. In the first place, we publish 
in each room a notice that we require payment for one 
week in advance and retain the right to transfer to the 
open ward any patient whose account is not liquidated 
within seventy-two hours. Of course, this is a measure we 
do not use except when circumstances indicate its desira- 
bility. I would say that the majority of our patients are 
not required to make payment in advance but when at the 
end of the week their account is not met, we assure 
ourselves that the individual responsible for the bill is 
reliable, or make very persistent attempts to have the ac- 
count liquidated. 

“All patients leaving the institution are referred to the 
front office and the accounts receivable may thus be 
checked to see if there are any payments due. If the pa- 
tient leaves withoyt liquidating the account a statement is 
mailed immediately; ten days later, another statement 
with the added caption ‘Please remit’ is sent. Again, af- 
ter ten days another letter is sent the substance of which 
follows: 


pan ee 








Several statements have been rendered for the sum of 
O...csekbsans due this institution. We shall have to hear from 
you at once on this matter, as we are dependent on prompt 
collections in order that we may meet our current expenses. 
If you are not able to meet all of this account at once, you will 
please call upon our accountant and make proper arrangements. 


Yours very truly, 


TOPE ee eee eee eee ee eee eee eee 2) 




















“A second letter similar to the following is sent ten days 
later. 








We have mailed you several statements and also called your 
attention by letter to your account which is outstanding, but, 
up to this writing, we have not had a response. Unless we 
hear from you within the next few days, it will be necessary 
for us to hand your account to our atto for collection. We 
would very much regret to have to take this course and trust 
you will let us hear from you at once. 


Yours very truly, 


OP eee eee ee eee eee ee eee eee eee) 




















“If response is not made, a third letter, a letter origi- 
nated in our office written on attorney’s stationery, is 
mailed ten days later. 








| Your account of $........... due Touro Infirmary has been | 
referred to us for collection with the authority to take such 
steps as may be necessary to obtain results. 
If you fail to make satisfactory arrangements with the 
accountant of Touro Infirmary within the next week, it will be 
necessary for us to take action to press payment. 


Yours very truly, 


eee eee eee eee eee eee eee eee 
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“By far the greater percentage of collectible accounts, 
even though letters have been disregarded, are forthcom- 
ing upon receipt of the attorney’s letter and, without 
reference to the letter, many liquidate their accounts or 
make satisfactory arrangements to do so. Those accounts 
which require the service of an attorney are handled from 
this point directly by the attorney’s office. While it is true 
that we have had to charge off a number of accounts, at 
the same time, we have not yet in a single instance been 
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required to bring action in the courts for the collection 
of an account.” 


Credit Bureau—The Final Collector 


The Hartford Hospital, Hartford, Conn., employs a fol- 
low-up system of statement and letters for collecting un- 
paid bills. If the series of statements with stickers at- 
tached fails to response a series of letters is sent. If, in 
turn, these fail, the account is given to the Connecticut 
Credit Bureau to collect. Dr. Lewis A. Sexton, superin- 
tendent of the hospital, describes the system as follows: 

“If, for any reason, patients leave the hospital without 
having adjusted their account satisfactorily, we send them 
monthly statements for two or three months. If no re- 
sponse is received, we send a statement on which is placed 
sticker No. 1. If, by the first of the following month, we 
have not heard from them, we send another statement con- 
taining sticker No. 2. If response is not forthcoming at 
the beginning of the next month, we send the same state- 
ment containing a rubber stamped notice. 

“When patients do not respond to the itemized state- 
ment the bill below is sent on which is placed sticker No. 





if . ] 


bua 6 Celesis see 4 192.. 





NOTE—It is our custom to charge day of 
admission and day of discharge as full days. 














All Bills Payable Weekly in Advance 














HARTFORD HOSPITAL 


en. NN oo cs A kee ae 





ee ee eee eee ee 
Teer eee eee eee eee eee eee eee eee eee ee eee 
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The rule of the Hospital is that all bills are payable weekly 
advance. 


This account is overdue. 
A prompt remittance will be greatly appreciated. 
HARTFORD HOSPITAL. 


IL | 











promise we send them a third letter which is self-explana- 
tory. If this entire procedure does not have effect, the ac- 
count is immediately given to the Connecticut Credit Bu- 
reau for collection. This bureau has the ability to collect 
money, if any exists, without offending the man from 
whom it is extracted. 

There is also a law in Connecticut imposing a fine of 
fifty dollars or thirty days in jail or both for leaving a 
hospital without satisfactorily adjusting the hospital bill.” 

The three letters which follow are all sent out on the 
regular stationery of Hartford Hospital. 





(Letter No. 1) 








Dear Sir: 

We have previously sent you several statements of your 
account, as it appears on our books, but as yet we have received 
no reply. 

Possibly your reply has gone astray, or you may have taken 
the matter up with some one in the office who has not given 
it proper attention. 

We wish to extend every courtesy in the settlement of this 
account, and if there is any reason why you are withholding 
payment, may we ask that you kindly inform us at once? | 


An assurance of your cooperation will be appreciated. 
Yours very truly, 




















Dear Sir: 


Te NGS Se OM. oc ade teedeceehoces calling attention to 
the amount which you owe the Hartford Hospital. Statements 
have been sent you on several occasions. 

We are particularly anxious to avoid making you any further 
expense, but if you are not heard from, or a remittance received 
from you within ten days, your account will be placed in the 
hands of our attorney for collection. 


We trust, however, that this step will be unnecessary, and 
will look for an early remittance. 


Yours very truly, 


Superintendent. 

















(Letter No. 3) 








Dear Sir: 

We have waited several days since the date set for your 
promised payment on account. 

Credit was extended to you in the firm belief that you would 
meet your obligation when the same became due. We accepted 
your promises to pay with the same degree of trust and confi- 
dence, and sincerely hope you will demonstrate your appreciation 
of the many courtesies extended you, and not allow anything to 
interfere with your immediate attention to this matter. 


Awaiting your reply, we are, 
Respectfully yours, 


HARTFORD HOSPITAL. 




















1., on which is printed in conspicuous red type: ‘Undoubt- 
edly this matter has been overlooked. An early response 
will be much appreciated.’ A month later the bill is sent 
on which sticker No. 2 bearing the following words is 
placed: ‘Your attention is called to this matter which has 
been standing some time. An early settlement is re- 
spectfully requested.’ At the beginning of the next 
month the bill is sent on which is the rubber stamp 
notice ‘PAST DUE.’ This account has no doubt escaped 
your notice. Will you please favor us with a remittance 
by return mail, and oblige. 

“In the same manner, at the beginning of the next 
month, we send letter No. 1. Letter No. 2 is then sent 
at the beginning of the following month. If, in the mean- 
time, we have heard from them and they promise to make 
a payment at a certain time and fail to comply with the 


COMPILE LIST.OF BOOKS ON PHASES OF 
PUBLIC HEALTH 


A list of selected books on the various phases of public 
health has recently been compiled and is ready for distri- 
bution by the National Health Council, New York City. 
The list contains 175 titles grouped under the headings, 
administration and general public health, cancer, child 
and maternal hygiene, communicable diseases, foods and 
nutrition, health education, industrial hygiene, labora- 
tories, mental hygiene, personal hygiene, public health 
nursing, sanitary engineering, school hygiene, social hy- 
giene and tuberculosis. A list of magazines on public 
health subjects is appended. The bibliography is intended 
to furnish to sanitarians and others interested informa- 
tion about the best books and journals on public health. 
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INTERN PROBLEM TO BE INVESTIGATED BY A. M. A. 
COUNCIL ON MEDICAL EDUCATION 


THOROUGH investigation of the intern problem is 

being undertaken by the council on medical educa- 

tion of the American Medical Association which is 
sending out questionnaires to hospitals of whatever type 
of twenty-five beds or more in the United States, its pos- 
sessions, and Canada, including in all about 4.400 hos- 
pitals. Along with the questionnaire is sent a blank 
for the names of interns serving in the hospital. 

The work has been undertaken by the council in re- 
sponse to the request of the intern committee of the 
American Hospital Association and the trustees of the 
American Conference on Hospital Social Service repre- 
senting the hospital field. The questions asked cover the 
information desired by all who are interested in the sup- 
ply of interns and resident physicians, as well as the 
practicability of training non-medical clinical assistants, 
and the demand for them. The information which is 
being gathered will be digested and published for the 
benefit of all hospitals and others concerned so that 
it is requested that ‘every hospital return the ques- 
tionnaire, regardless of whether it uses interns or is 
at present interested in the problem of non-medical 
clinical assistants. 


Two Blanks to Be Filled Out 


Two blanks are being sent to every superintendent of 
a hospital having more than twenty-five beds. The first 
is a questionnaire covering the intern situation by the 
following questions: How many interns do you re- 
quire? How many do you have now? How are interns 
appointed (by competitive examination or by appoint- 
ment)? When do internships begin? When do they 
end? Length of internships in months. Do you offer 
an extension of intern service for a longer period to 
interns desiring it? If so, what is the maximum length 
of internship you offer? If you do not offer an exten- 
sion, could you do so? What salary per month could 
you offer for this additional term? Are you in a posi- 


tion to offer internships in specialties for those who 
have already served a genera] internship? How many 
such internships could you offer? In what specialties, 
giving length of time in specialty? Are women interns 
admitted? Do interns receive experience in out-patient 
work? In accident cases? In necropsies? What salary, 
if any, per month? If other method of compensation is 
employed please describe it here. Do you admit and use 
medical students as interns? Do they reside in the hos- 
pital? In what school years? How many? How long 
do the students serve? What are their daily duties? 
Are you able to get on with fewer regular interns be- 
cause of the aid given by these students assistants? Do 
you have resident physicians other than interns? If so, 
how many? How long do the residents serve? What is 
their salary? What are the duties of your resident 
physicians? 


Questions Cover Entire Situation 


In view of the insufficient supply of interns the fol- 
lowing list of special questions is asked: Do you use 
in your hospital non-medical, clinical and laboratory as- 
sistants or technicians? How many? Could and would 
your hospital employ non-medical, clinical assistants who 
are properly trained to write histories and do other bed- 
side work exclusive of physical examination and also 
perform the simpler clinical laboratory tests? Is it your 
opinion that these non-medical clinical assistants could 
supplement and aid the interns of your hospital? Is it 
your opinion that properly trained non-medical clinical 
assistants serve in the place of interns when the lat- 
ter are not obtainable? How many non-medical clin- 
ical assistants would you require in addition to what 
you may have now? What salary could your hospital 
afford to pay these assistants? What would be their 
duties? 

The following blank is to be used for listing the 
hospital’s interns. 








Council on Medical Education and Hospitals 


Please return this blank, filled out and 
signed, to the Council on Medical Educa- 





of the LIST OF INTERNS tion and Hospitals, 585 N. Dearborn 8t., 
AMERICAN MEDICAL ASSOCIATION pe me | for which stamped envelope is 
enc losed. 
Re” ER es ee nr Se io a ek | ade bak ewe tad dius be bee aeeanlactnbantadss ele bes et easeisesire 
i see eS oe icachadnndiis Se wataode ue) taal se anes cc chebnass cladatiakteckens ia: «+ whalewiaeswet anaes 
Internship Expires 
Names of Interns at Present Year of —— as 
In Hospital MEDICAL COLLEGE Graduation | Month Year 














Names of Interns who have 
Left Hospital During Past 12 Months 


Medical College and Year of Graduation | Please Insert Present or Home Address 


(If large city give local address) 




















oe Information furnished by........0...eeeceeeecneraencewereneeeerness 


Medical Director or Superintendent 
(Erase title not used) 
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SOME ECONOMIES WHICH MAY BE EFFECTED IN THE 
SMALL HOSPITAL 


By H. C. WRINCH, M.D., MEpIcAL SUPERINTENDENT, THE HAZLETON HosPITAL, HAZLETON, B. C. 


hospitals will depend upon the character of the 
relations existing between the executive officers of 
the institution and the tradesmen of the town or district 
served by it. A relation of most cordial and construc- 
tive sympathy must be established between these two 
elements before active steps can be taken successfully 


M ‘rcs of the success of effecting economies in small 


‘along the lines suggested later in this discussion. 


The people of any town or district contiguous to a 
hospital are of a necessity the ones most interested in the 
successful operation of such a hospital, for it is for their 
care in time of sickness that the hospital exists. Usually 
it is they who have called it into existence, and their 
delegated representatives are endeavoring to finance and 
carry on the institution. In view of this, it is strange yet 
unfortunately too true, in many cases, that a certain 
number of these local people make the administration of 
the hospital a much more difficult task than it needs to be. 

The people referred to are the local merchants who in 
some cases insist that the hospital shall purchase from 
them at full retail prices, all supplies and stores that it 
can obtain locally. It is probable this is done more 
through a natural desire to obtain business, and, in ignor- 
ance of the handicap, they are placing upon their own 
institution, than from direct intent to impede the de- 
velopment and hinder the work of the hospital. 


Cooperation of All Classes Needed 


In the effort to institute economy of administration, the 
first move therefore of the management of the institu- 
tion is to enlist the active cooperation of all classes of 
the community. This will be accomplished by showing 
them that the institution is their institution, its interests 
are their interests, and that its interests require that its 
funds be made to go as far as possible. 

It will require: no elaborate argument to show that if 
all supplies are bought at wholesale rates there will be a 
great saving to the hospital. Almost all wholesale houses 
are willing to sell to hospitals direct, if the local retailers 
will consent. Provided that it is put before them in this 
way, there will be found that few communities where 
people will not agree to their hospital availing itself of 
this privilege. The writer has tested this on two occa- 
sions and found no difficulty. This applies more par- 
ticularly to groceries and general household supplies. 

Winter vegetables, e. g., potatoes, turnips, carrots, can 
generally be bought much cheaper in the fall than any 
time later. A good storage cellar will make it possible 
to buy these at lowest rate and carry them through till 
needed. This will apply equally to apples, and also to 
eggs, if the latter are secured sterile early in the summer 
and treated with waterglass or other suitable preserva- 


* tives. 


As to summer fruits and certain of the perishable vege- 
tables, the kitchen staff, with perhaps a few days’ assist- 
ance from extra help, can preserve a large quantity of 
these in a minimum of time by means of the home can- 
ning machines which are now on the market. In a small 
community, often the people will be found willing to give 
voluntary assistance to the hospital staff during canning 
and preserving seasons. -Not only is a great saving ef- 
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fected in this way, but the storeroom shelves of the insti- 
tution will thus be filled with a far more appetizing stock 
than if regular canned foods are used. This practice can 
be extended to meats, and to certain kinds of fish, where 
such are obtainable. 


Economy Effected by Summer Garden 


It often happens that the hospital is located in a favor- 
able locality for growing summer fruits and vegetables. 
In many instances the janitor, whose time is fully occu- 
pied in tending to furnace and stoves during the winter, 
can be profitably utilized in summer in the vegetable and 
small fruit garden. A little extra help may be necessary 
in the garden at certain seasons of the year. If so, such 
extra assistance will well repay the outlay. 

In regard to buying meat in summer, for an institu- 
tion which cannot use a quarter of beef within the time 
it will remain fresh, should arrange with a local butcher 
shop (assuming, of course, that the proprietor is a sympa- 
thetic hospital supporter) to sell a quarter at a time, 
allowing the hospital to take what it needs of it each 
day or so, and allow the remainder to be kept in the 
cooler of the store. 

Instead of buying absorbent cotton in small quantities 
from surgical supply houses, it can be obtained from the 
big cotton mills in the eastern states in bales of 100 
pounds. Two different grades can be kept so as to use 
the cheaper kind for rough dressings. 

A very considerable economy can be carried out in the 
laundry; first, by having a laundry in connection with 
the hospital instead of sending everything out; and sec- 
ond, by buying direct from some soap manufacturer, 
barrels of scrap soap, instead of the regulation sized 
bars or cakes, as they appear on the market. This scrap 
soap is the irregular sized pieces of fragments broken off 
when the blocks are being cut into bars or cakes and 
can be bought for about thirty per cent less. 

The foregoing methods are not merely theoretical sug- 
gestions. They have been worked out in practice, and are 
commended to any who wish to put them to the test. 








St. Louis Hospital, Paris, France, a pioneer among the uospitals of 
that city. 
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E REAL endowment of any institution might well 

be not only money but desire and ability to meet 

fresh needs as they come, to set new standards in 
succeeding generations. Coin of that mintage can never 
be too plentiful among the assets of any hospital. “The 
man who creates new needs and new desires is the best 
benefactor,” says Bernard Shaw.' Trustees and citizens 
who constantly point out modern opportunities for advance 
and insist upon meeting fully developing needs are the real 
donors to hospitals. 

This, however, is not the type of endowment to which 
institutions, generally, have been heir. Capital value in 
buildings, in rented real estate, and in interest-bearing 
stocks and bonds are the types of things which, for a 
thousand years, hospital trustees have been recording as 
permanent assets in their books. I am by no means dis- 
posed to belittle the value of such property to any in- 
stitution of public service. Such lasting endowments have 
often made it possible for important hospitals and colleges 
to continue their good work century after century. The 
giving of money in order to establish, for future genera- 
tions as well as for the présent, institutions for the educa- 
tion of the young and for the humane care of the ill and 
unfortunate has been one of the fine expressions of en- 
lightened altruism throughout modern history. 

As a background it may be well to recall how old is the 
idea of institutional care for the sick and how thoroughly 
established in connection with it is the practice of pro- 
viding lasting endowments. 


The Market—The Hospital Precursor 


The germ’ of the hospital idea may have been in the 
ancient Babylonian custom of bringing the sick into the 
market place for consultation. The Egyptians and Greeks 
held primitive clinics in the temples and there is reason 
to believe that housing for the care of the sick was de- 
veloped in both Egypt and Greece long before the Chris- 
tian era. In India records indicate that hospitals were 
numerous 300 years before the birth of Christ. Hospitals 
founded by the Emperor of Hindustan as early as 260 
B. C., contained provisions so extensive as to be quite 
comparable to modern institutions. 

With the advance of the Christian Church, hospital 
building increased so rapidly and has continued so con- 
sistently that some attribute organized care of the sick to 
Christianity. The early Christian infirmaries were founded 
in direct connection with the church and were supported 
from its revenue. 

A few of the hospital foundations which have per- 
sisted from the Middle Ages have interesting histories 
and splendid records of service. 

St. Bartholomew’s Hospital, “Bart’s,” as it is known in 

*Abstract of paper presented at the Conference of the American 
Hospital Association, Oct. 31, 1923, ae Wis. 

1. In Fabian Tract No. 107, under the title “Socialism for Mil- 
lionaires,”” Mr. Shaw makes some fresh and stimulating comments 
on the art of giving. 

ow The classic authority on hospital history and administration is 

C. Burdett’s Hospitals and Asylums of ‘the World, published in 


ee in 1893, with periodic a oo standard histories 
include F. H. Garrison—An Introduction the History of Medicine 


and 7 ae my Chronology (with bibliographical data) Saunders Co., 
ist yA yg spanteotes. Caruana and Management 

itals, levelan icago, 1 ; 
of Hoapita depuis leur ovigies jusqu’ & nos jours, Paris, 1892; W. G. 
Yzse— Seas. their History, Organization and Const truction, Ap- 
D. n, e 


CG. Tollet—Les édifices 
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BENEFITS AND DISADVANTAGES OF HOSPITAL 
ENDOWMENTS* 


By EDWIN R. EMBREE, SEcRETARY, ROCKEFELLER FOUNDATION, NEW YorK, N. Y. 


London, celebrated its 800th anniversary this spring. 
Rahere, the court jester, (so the story goes in the litera- 
ture of the commemoration ceremony) repenting of his 
vain and frivolous life, went on a pilgrimage to Rome. On 
the way he became ill and thereupon vowed that if he re- 
covered he would found a hospital. Later St. Bartholo- 
mew appeared to him in a dream, reminded him of this 
vow and suggested that he build a church also. With the 
aid of the bishop of London, Rahere gained a grant of 
land from King Henry I, the very tract upon which 
“Bart’s” stands today, and has stood with repeated re- 
buildings for 800 years. 

Harvey, the discoverer of the circulation of the blood, 
was appointed physician to the Hospital in 1609 and held 
the office for thirty-four years. Medical education in con- 
nection with this foundation, according to the earliest 
records, began in 1662 when students were reported to be 
in the habit of attending medical and surgical practice in 
the wards. This was the beginning of one of the great 
present hospital medical schools of London. 

St. Thomas’ Hospital, whose buildings now form the 
beautiful range on the Albert Embankment just across 
from Parliament House, goes back in its foundation’ to 
times probably preceding St. Bartholomew’s. Long before 
the Norman conquest, a pious maiden, Mary, built a small 
convent on the banks of the Thames from funds acquired 
from a profitable ferry. In 1106 this house became the 
Priory of St. Mary Overie and cared for the sick of the 
city and was later united with the hospital of Bermondsey 
and named in memory of the martyr, St. Thomas of Can- 
terbury. 


Had First Modern Nursing Schoo! 


A chief modern interest of St. Thomas’ is that in this 
hospital in 1860, Florence Nightingale founded the first 
great modern school for nurses’ training. Records and 
regulations still in existence reveal the significance of the 
changes which this school brought about. -* 

The Hétel Dieu of Paris is believed to be the oldest of 
the hospitals of Europe with a history of unbroken serv- 
ice, a service which continues at high standard today. 

A still earlier French foundation, but one without a 
record of continuous service, is that of King Childebert in 
Lyons dating from the sixth century and represented to- 
day in the beautiful building by Soufflet, also called Hétel 
Dieu. . . . . La Charité, the great infirmary which 
today adjoins the Hétel Dieu on the banks of the Rhone 
grew from the gift of a wealthy woman of Lyons. In 
the beautiful salle de conference of La Charité, sur- 
rounded by exquisite sixteenth century work carvings, 
I was present last summer at the organization meeting 
of a notable new school of nursing sponsored by a com- 
mittee the head of which is the dean of the medical faculty. 
In this old hospital which has looked on grimly at human 
suffering for hundreds of years, which with good enough 





8. Interesting accounts of individual hospital foundations include: 

. U. S. Naval Medical Bulletin, 3928, vol. 12, 
pp. 653-693; D. L. Mackay—A Thirteenth Century Hospital, MODERN 
Hosprrat, July, 1921, vol. 17. pp. 10-14; G. Q. Roberts—A Brief History 
of St. Thomas’ Hospi tal, London, Photochrom Co., Ltd., 1920; The 
Medical College of St. Bartholomew's Hospital in the City of 
University of London Sessions, 1922-23. In addition, references in this 
paper are based upon visits last summer to the archives of St. Thomas’ 
Hospital, London, and La Charité in Lyons. 
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intentions has allowed that suffering to be so much in- 
creased because of poor nursing and neglect of even primi- 
tive sanitation and care, was born a school not only for 
the best modern training for sick care, but a school dedi- 
cated to training chiefly for public health, for child wel- 
fare, for preventive work in the homes and instruction in 
the schools. 

This significant new institution has grown directly from 
a union of new ideals with these 1400 year old founda- 
tions. It represents the determination both of those re- 
sponsible for the hospitals and of those interested gen- 
erally in medical care and public health in Lyons to have 
these old institutions meet new needs with improved stand- 
ards and by fresh methods. 


Wise Use of Endowments-—Fundamental 


These are but examples indicating the early and firmly 
established place which hospitals have in the life of civi- 
lized peoples. They illustrate what endowments, retained 
and added to from age to age, may do in preserving worthy 
institutions. They make it clear that foundations in wise 
hands guided by intellectual resourcefulness and imagina- 
tion, may adapt themselves to new needs, may continuously 
raise their standards and revise their methods in meeting 
the new demands of succeeding generations. These are 
elementary and fundamental considerations with respect to 
hospital establishments. It would be unwise and unfair 
to underestimate the importance of endowments in the his- 
tory of hospital service. 

May not the danger, however, be on the other direc- 
tion? It is not a common tendency to assume that the 
raising of funds and the accumulation of large endow- 
ments are the all important functions of hospital trus- 
tee? Recognizing and giving all due weight to the record 
of ancient and rich foundations, should not the prime em- 
phasis be given by trustees, not to the amounts of money 
which they can raise but to the uses to which these sums 
are placed? 

Unfortunately for every example of the Hétel Dieu in 
Paris that has come down with splendid and ever im- 
proving service, there are dozens, if not hundreds of 
houses, homes, hospitals and charitable foundations that 
have died of inanition, that have wasted of dry rot. The 
significant thing about St. Thomas’ is not its pre-Norman 
beginning, but its service through Florence Nightingale to 
a new school of nursing. “Bart’s” 800 years of history 
are glorified and made significant for this generation by 
its present excellent care each year for 9,000 ward pa- 
tients and for 300,000 dispensary calls and by its present 
great contribution to medical education. 

Neither should we be unduly impressed with the mere 
continuation of service of a single institution. If St. 
Thomas’ with its thousand years of history had not been 
at hand, nurses’ training would not have suffered irre- 
parably by being launched in a hospital but a hundred 
years old or even two weeks old. Not its antiquity but 
its willingness and ability to be of service formed the dis- 
tinguishing feature of St. Thomas’ in the founding of 
modern nursing. 

Nor should we forget that those institutions which ex- 
pend themselves in a single great gesture often are more 
nearly immortal than those which continue a physical exis- 
tence. It was really in the temporary military barracks 
of Secutari that Florence Nightingale began her great 
work. There modern nurses’ training really had its birth. 
The fact that no endowment continues that groups of 
shacks now mouldering on the Asiatic shores of the Bos- 
porus, in no way dims the brilliance of the contribution 
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to education and to humanity made by this hospital. 

As a matter of fact not seldom does it appear that the 
very age of a foundation makes it difficult for it to adapt 
itself to fresh needs; that the very richness of its treasury 
makes an institution unresponsive to new opportunities. 
In such cases endowments dry up and cease to have value. 
It would be much better for such establishments to ex- 
pend themselves while they can recognize and meet exist- 
ing demands than restrict such early work to preserve 
funds for unadapted and ever diminishing service. 

Furthermore, it should be born in mind that only by 
expending and so reducing the financial wealth can the 
hospital increase its value to the community in scientific 
advance, in education and in humane care. And it is for 
those services, not for the accumulation of property, that 
such institutions are created. 

Look, for example, at the case of La Charité. For 
years thrifty trustees had been laying by small surplus 
sums. When the new nursing school was proposed it 
aroused the greatest anxiety in the souls-of the more cau- 
tious directors. There was much shaking of heads and 
studying of ledgers. “We can lay by ten thousand francs 
a month,” the reactionaries said, “if we simply go on as 
we are now.” “And no one knows,” the treasurer cried, 
“but that these new fangled plans may eat up all our re- 
cent savings and even eat into our ancient endowment!” 
Only by reducing the book assets of the treasury could 
real wealth in care of patients and education of nurses be 
given to Lyons and France by this hospital. 

In such a case there is a direct ratio between the riches 
of the treasury and the poverty of service; the reduction 
of funds and the increase in the real wealth of the com- 
munity served. 

In another and very material way expenditure increases 
wealth, that is, by attracting new resources to support 
new features or improved standards. Every hospital 
trustee has had the experience of seeing new ventures 
bring in new support, often in quantities that far exceed 
the extra expense of the specific project. 

A further consideration in behalf of creating wealth 
by expending funds applies peculiarly to medical and 
health agencies. As all available resources are expended 
in giving the greatest possible service in curing and pre- 
venting disease, in educating doctors and nurses and in 
furthering science, it is fair to remember that health it- 
self is, or may create, wealth, that knowledge is power, 
and that the extension of science often extends widely 
both the bounds of service and the means of giving that 
service. To take a couple of simple, striking cases: may 
it not be better to exhaust all available funds in eradi- 
cating typhus in a district of the East, than to preserve 
an endowment to give hospital care to continuing cases? 
In a village of the south may it not be sound finance 
as well as good hygiene to use all present assets in eradi- 
cating hookworm, relying upon the increased wealth of a 
revived people to assume the burdens of the next gen- 
eration? 

If trustees are to be influenced by such principles as 
I have suggested they must, of course, be truly interested 
in the community to be served and in its needs rather 
than chiefly in the prestige of the particular institution 
with which they may happen to be associated. One of 
the astonishing exhibitions of the competitive impulse is 
the institutional rivalry between organizations originally 
created to serve the common good. Occasionally, also, 
moved either by competitive motives or the corporate in- 
stinct of self preservation, hospitals established to re- 
lieve suffering and promote health and education main- 
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tain shockingly unhygienic working conditions, some make 
new suffering by driving harsh bargains with labor and 
by exploiting pupil nurses. This anomaly tends to dis- 
appear in direct proportion to the breadth of view of the 
trustees responsible. 

Incidently, it is well to remember another interest both 
of the community and of the institution, the question 
of the ability of a given board of trustees. Every board 
should periodically examine itself, coolly and as object- 
ively as possible, to make sure that it is thoroughly con- 
versant with the real problems of its institution, both 
those of finance and those of professional service, that 
it is not made up exclusively of old men or of any other 
special or narrow group, that it is refreshing its coun- 
cils by adding, from time to time, new blood and fresh 
perspective to its membership. 

For the most part, we have been considering very gen- 
eral principles. It would be folly to attempt to suggest 
specific canons in the matter of accumulating or expend- 
ing funds with any idea that these would be universally 
applicable to different types of institutions under widely 
varying circumstances. Individual groups of trustees, 
however, in making decisions concerning their own insti- 
tutions may do well to keep in mind the various general 
methods of financing in-wide use. 

First there is the restricted endowment. The sum left 
at Oxford during a famine in order to make pro- 
vision that half a loaf of bread be left every morning 
at the door of each student of a certain college group, is 
an extreme instance of restricted trust. This half loaf 
still scrupulously placed each day before each door in a 
group of dormitories strikes one as being scarcely the 
most fruitful use of funds in a great educational center. 
Another instance is the Dudley endowment for an annual 
lecture at Harvard University on “Natural and Revealed 
Religion, Corruption of the Church of Rome and Validity 
of Presbyterian Ordination,” a foundation on which it is 
rumored that Cardinal Gibbons once lectured in Cam- 
bridge. This type of minutely restricted endowment is 
now so thoroughly discredited that many groups refuse to 
accept trust funds unless broad discretion is allowed in 
their future expenditure. 

Second, there is general endowment providing perpetu- 
ally for the entire needs of an institution. In the 
very security and ease of 
such a condition there is 
great danger of dry rot; 
of bureaucratic tendencies 
in the personnel, of dis- 
association from current 
needs. I have in mind at 
least four hospitals and 
two dispensaries whose 
service has actually been 
stultified, for, having 
funds sufficient perfunc- 
torily to carry on present 
work, the trustees are un- 
willing to consider revi- 
sions of program, raising 
of standards, or any real 
response to modern needs. 

At the other extreme, 
an institution may be en- 
tirely dependent upon 
current contributions to 
meet all expenses. This 
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of state or publicity supported institutions. It represents 
probably too precarious an existence for a hospital de- 
pending upon private voluntary contributions. 

The middle ground, on some part of which it is prob- 
ably wise for trustees of privately supported hospitals 
to take their stand, is that where permanent endowment 
or accumulated reserve or working capital takes care of 
a part of annual expense, particularly the educational 
work, and guarantees continuing service at adequate level, 
while current revenues and regular contributions year 
by year and generation by generation, meet the major 
part of current cost and take care of buildings and new 
projects as these are demanded. 

It is not my purpose to try to tell trustees which of 
these methods of financing their institutions they should 
follow, or to suggest how much protection should be at- 
tempted in the way of endowment, and how much reliance 
should be placed upon each year and each generation to 
bear its part of the financial burden. My purpose is ful- 
filled in emphasizing that endowments in funds are of 
value only as they guarantee that enrichment of the 
community for which hospitals are created. This is in a 
sense, I realize, a platitude. Yet it is that kind of truism 
which possibly should be brought up periodically for fresh 
recognition. 

The true wealth which comes to a community from a 
hospital consists in the adequate care for the sick, the 
influence generally on medical standards and public health, 
the advance by research in the sciences of medicine and 
hygiene, the high and broad educational facilities for 
nurses and medical students. 

In hospitals, and generally in health and educational 
agencies, especially apt is that scripture which declares 
that they who save their lives shall lose them and that 
only they that lose their lives in a cause really find them. 





BUFFALO CHOSEN FOR 1924 CONFERENCE 


The 106th Armory, Buffalo, N. Y., illustrated below, has 
been chosen as the place of meeting of the twenty-sixth 
annual conference of the American Hospital Association 
to be held the week beginning October 6, 1924. This 
decision was reached at the last meeting of the trustees 
of the association, January 15, 1924. 





is essentially the condition he 10«th Armory, Buffalo, N. Y.,, where the 1924 conference of the American Hospital Association will be held. 
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DECREASING THE VOLUME OF CASE RECORDS 


By ZULA MORRIS, Recorp LIBRARIAN, BUTTERWORTH HOSPITAL, GRAND RAPIDS, MICH. 


URING the last decade one of the big problems in 

hospital administration has been the securing of 

complete and accurate case records. This ideal has 
by no means been universally, nor even generally, at- 
tained. To this fact the incoherent and illogical histories 
which the files of even our best hospitals must occasion- 
ally exhibit bear indisputable testimony. But the working 
out of this standard and the accumulation of much ma- 
terial has given rise to a new problem which bids fair 
to overshadow the original one. This problem is the final 
disposition of records. Thoughtful persons everywhere 
are beginning to ask themselves: “By what means can 
we decrease the volume of our records?” 

Of course, sooner or later, the question, “How long 
shall we preserve records?” will have to be faced squarely. 
Nobody can contemplate the rapid accumulation of vol- 
umes (or of filing cabinets for unbound records), even 
in a small hospital, without realizing that eventually a 
time limit for preservation of case histories will have to 
be set. However, this is not to be determined entirely 
by hospital administrators—the decision will no doubt 
be largely influenced by the medico-legal and scientific 
aspects of the question. How long case records have legal 
value and how long they will prove useful for research 
work is a two-sided question to be settled by reference 
to court decisions and opinions of the medical profession. 


Volume of Paper Needs Diminishing 


Pending such a settlement of the question by fixing 
an arbitrary date limit for the preservation of case his- 
tories, hospital superintendents everywhere are consider- 
ing methods of conserving space in the handling of records. 
The number of cubic feet of space required to house 
records ten years—or five years—from now, if there 
should be no lessening of bulk, appalls them. The in- 
evitable and unanimous conclusion is that the volume of 
paper devoted to case records must somehow be diminished. 

Several suggestions toward this end have been made. 
One of the first was that both sides of each sheet used 
in compiling a history be utilized. Because of the form of 
chart holder most commonly employed, this suggestion 
has not been deemed practicable. With this holder, open- 
ing from the end instead of the side of the sheet, writing 
on the back of a sheet has been found inconvenient. Also, 
with such a disposition of notes on the sheet and the 
usual arrangement of sheets in the holder, examination 
of nurses’ notes by physicians is a cumbersome and 
time-wasting process. 

Another device for reducing the bulk of records is hav- 
ing the entire history, exclusive of nurses’ notes, type- 
written. This is usually accomplished by transcription 
from a dictating machine. It is effectual for the purpose 
designed, but not at all economical because of the time 
required. Under the operation of such a system, the 
record librarian keeps a progress sheet for each hospital 
resident and adds to these notes daily, or as often as 
physicians dictate their findings. Only the person who 
has kept these sheets, who has daily abstracted them from 
the files, who has daily transcribed from the dictaphone 
from fifty to one hundred notes, and who has then rein- 
serted these progress sheets in the files can realize how 
much time is thus consumed. In fact, in an ordinary 100- 
bed hospital, the time required for such a series of me- 
chanical actions is so great that the process cannot be 


carried through unless a typist is employed in addition 
to the regular record librarian. And it does not meet 
the situation adequately in that it in no wise affects the 
most voluminous part of the record,—that is, the nurses’ 
notes. 


Advocates Discarding Nurses’ Notes 


The objections to the above-named methods of shorten- 
ing the record make these methods non-feasible. But they 
do not apply to a third plan, the one which it is the 
aim of this article to propose. This plan looks toward the 
discarding of nurses’ notes in their entirety. These notes 
are usually couched in a form that is verbose, vague and 
unscientific, and the really pertinent information they 
contain could be expressed much more briefly and lucidly. 
Quite clearly the only person capable of condensing these 
inarticulate nurses’ notes into concise phraseology and 
scientific terminology is the attending physician. If he 
would make daily progress notes, using the nurses’ notes 
with their basic facts merely for guidance in stating pa- 
tient’s condition at twenty-four-hour (or shorter) intervals, 
there would be no necessity for preserving nurses’ notes. 
The cubic contents of the record to be filéd would be 
vastly cut down and the perplexing condition would be 
provided for,—at least partially. It would be possible 
then to care for all records till such time as the question 
of how long records should be preserved can be settled. 


Better Progress Notes Needed 


It would seem that the best solution of the vexed prob- 
lem of so reducing our records that we shall be able to 
find a place to keep them is to require better progress 
notes from our physicians,—progress notes which shall 
incorporate all the valuable information to be gleaned 
from the nurses’ notes and supplement this with the 
physician’s own observations. Such notes would require 
from five to ten minutes daily of the physician’s time, 
but they would put significance into the progress record. 
They would interpret the concrete facts of the nurses’ 
notes in a scientific manner and would render these notes 
superfluous. That is, superfluous for purposes of filing. 
They would be indispensable to the physician as affording 
him a concrete basis for his scientific deductions regard- 
ing the course of the disease. 

For some time the question here discussed has been 
under consideration by the Grand Rapids Association of 
Record Librarians, an organization formed for the pur- 
pose of cooperation between the record departments of 
the three largest hospitals of the city and discussion of 
their common problems. This association would be glad 
to have from any interested readers of THE MopERN Hos- 
PITAL criticism of the plan here advanced and suggestions 
as to other ways of solving this very real (and soon to 
be pressing) difficulty of decreasing the volume of case 
records. If the problem has somewhere been settled satis- 
factorily, perhaps the originator of the successful scheme 
will give readers of the magazine the benefit of a detailed 
account of its operation. We invite criticism of our plan 
and information as to the plans of others. 





Self-love, my liege, is not so vile a sin 
As self-neglecting. 
—Shakespeare. 
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RECENT HOSPITAL DECISIONS 


By DOROTHY KETCHAM, ANN Arpsor, MICH. 


HospitalNot The Supreme Judicial Court of Massa- 
Liable for chusetts recently made a decision on a 
Desticmal point of negligence. The plaintiffs, it seems, 

were walking on the sidewalk, when the 
Employees hospital ambulance ran over the curbing 
and struck them. Negligence and misconduct were charged 
and, among other defenses, it was stated that the de- 
fendant hospital was a public charitable corporation and 
thus not liable. 

The ambulance belonged to the hospital and was oper- 
ated by an employee and, at the time of the accident, was 
in use on hospital business. It was admitted that the 
plaintiffs were careful and that the employee was neg- 
ligent. The only question raised was whether the de- 
fendant was exempt from liability. 

The court points out that the immunity of hospitals 
from the negligence of servants rests on the theory “that 
the funds of a public hospital are devoted to a charitable 
trust and that to subject them to the payment for negli- 
gence of its servants would be an unlawful diversion of 
the trust.” In the opinion of the courts, this non-liability 
extends both to incompetent subordinates and subor- 
dinates selected with care. 

The question is raised that the injury in this instance 
was not to a patient but to a stranger, which distinction 
apparently is not recognized under the Massachusetts 
doctrine. The court is unambiguous in its statement that 
“these trust funds cannot be used to compensate wrongs 
committed by agents of those administering the funds, 
and that there is no ground for distinction between liabil- 
ity to a patient and liability to a stranger. If, as a 
matter of public policy, there now should be a modifica- 
tion of the law in this commonwealth exempting char- 
itable organizations from liability for the negligence of 
servants, such change must be made by the legislature.” 
Foley vs. Werson Memorial Hospital 141 N E 1138. 





Not Liable The following situation involves the neg- 
ligence and liability of the county, as de- 
for Default cided recently by the Supreme Court of 
of Persons New Hampshire. The plaintiff, while con- 
fined in the Rockingham County Workhouse, was put to 
work by one of the commissioners on a hospital which the 
county was building. While thus employed he was seri- 
ously injured as the result of the unsafe staging provided. 
A number of points which involve the county as a 
branch of the government can only be mentioned. For 
example, each county is a body corporate for the purpose 
of suing and being sued, performing the functions con- 
ferred by statute. It is a territorial division of the state 
created for the more convenient exercise of government. 
Its powers are generally purely governmental and conse- 
quently in “the absence of a statute imposing liability is 
generally conceded to be not liable to persons injured by 
their neglect of duty.” 

It is agreed that a municipal corporation “is not liable 
in an action of tort to a person injured by its negligence 
in the performance of a public governmental duty im- 
posed upon it by statute, or by the negligence of persons 
nominally the officers while acting, not as servants or 
agents of the municipality, but as independent o a 
So far as the performance of the governmental duty is 
concerned, the position of the county is the same. 

It was argued among other things, that “the plaintiff’s 





right as a convict was a public right. The plaintiff con- 
tended that it was superseded when he was accepted on 
the work as a laborer by his private right to reasonable 
conduct from those with whom he came in contact, and 
he argued that he has an equal right to recover for an 
invasion of his private right of safety as for an invasion 
of his private right of property by being engaged in the 
performance of a publicly imposed duty.” 

The court stated “that the county or any other munici- 
pal organization is not liable for default of persons, 
nominally its officers, who are acting as public officers and 
not as its servants or agents, is a proposition which is 
beyond dispute. Although the case states the insufficient 
staging was due to the negligence of the county, the evi- 
dence upon which the finding was made, is not reported. 
In the absence of information as to the facts and rules 
of law upon which the staging was found unsafe through 
the negligence of the county, the conclusion may properly 
be disregarded. The county could have had nothing to 
do with the erection of buildings. The county convention 
could authorize their erection, but the building could be , 
erected only by the commissioners. As the county had | 
no authority to erect the building, it is not liable for | 
an insufficient staging used in its erection.” 

The only question which seems to have been presented 
to the court for argument was the matter of the liability 
of the county. The court did not decide that the claim, 
if well founded, could or could not be prosecuted by suit. 
The only New Hampshire law creating a liability for the 
county in default of the performance of duty relates to 
liability for debt or damages “in case of the escape of 
any debtor through the insufficiency of the prison.” 
O’Brien v. Rockingham County 120 Atl. 255. 





Exempt A charitable municipal hospital is not 
From Neg- liable for the negligence of its employees, 
ligence of even where fees are paid by the patient, 

according to a recent holding of the 
Employed Supreme Court of Tennessee. 

The plaintiff was taken to the hospital to be operated 
on for appendicitis, as a pay case. After this the patient 
was returned to her bed in which her attendant physician 
saw a hot water bottle. The next morning she claimed 
that her heels were burned. On examination, it was 
shown that the entire heel was involved. She was re- 
moved from the hospital in about a week, but the burns 
were treated for four months, during which time she 
was unable to walk or stand on her feet. The injury, 
in the opinion of her physician, was permanent as the heel 
was devoid of cushion or ball. 

The court holds that the consensus of authoritative 
opinion supports the doctrine that a charitable municipal 
hospital is exempt from liability for an employee’s negli- 
gence, whether or not fees are paid. 

The evidence as to who placed the hot water bottle is 
not conclusive and responsibility was not determined. 
Wallwork vs. City of Nashville 251 S W 775. 





And he that will this health deny 
Down among the dead men let him lie. 
—Dyer. 





The strongest principle of growth lies in human choice. 
—George Eliot. 
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A STORY OF THE DEVELOPMENT OF THE MAGAW 
MEMORIAL HOSPITAL, FOOCHOW, CHINA 


By CORA E. SIMPSON, R.N., EXEcUTIVE GENERAL SECRETARY, NURSES’ ASSOCIATION OF CHINA, SHANGHAI. 


nurses’ training school I found an old mud build- 

ing being used for a hospital with patients camp- 
ing in it in order to study foreign medicine. There was 
no medical school, no nurses, no text books, no nurses’ 
association, and no ward for trained nurses. 

Foochow is the capital city of Tuhkien Province in 
South China, and is one of the port cities opened by treaty 
many years ago. It has a population of over a million, is 
one of the old walled cities located near the old Ming 
river, thirty miles from the open sea, 
and is almost surrounded by the Kul- 
iang mountains. 

It is the political, social and educa- 
tional center of all this part of China. 
Like most places in China, sanitation is 
unknown, nursing is in its infancy and 
medical science is yet undeveloped. 

Plenty of sickness? Yes! The need 
and suffering there made one sick at 
heart. Mothers were constantly dying 
alone unassisted in child-birth, and in- 
fant lives were being lost by the thou- 
sands every year with no one to care. 
All the diseases known to mankind and 
many yet undiagnosed—cholera, plague, 
smallpox and leprosy—were with us 
all the time, sometimes sweeping off 
thousands within a few weeks. These 
together with ignorance, poverty, and 
superstition made it a most inviting 
field in which to spend one’s life. 

I will not tell you of the years of 
teaching, working, hoping, praying un- 
til now. We have a National Nurses’ 
Association of China. Our nurses’ 
training school established in 1907 was 
the first school registered. Our first nurse was gradu- 
ated in 1909. She was an unusually bright girl and 
had helped in the hospital for some years before this 
and has since studied medicine. We now have a na- 
tional ward for the trained nurse and plenty of text 
books translated. Over thirty nurses have been gradu- 


3, ome I arrived in Foochow, China, to establish a 








Perspective, Magow Memorial Hospital. Group of nurses starting out 


for district work. 


ated and are now out in needy places in China as head 
nurses in other hospitals, as school nurses, as district 
nurses, and many are in homes of their own away in the 
inland places where they are the only person with any 
medical knowledge for a day’s travel in any direction. We 
have about twenty-five nurses in training and others are 
eagerly demanding entrance to be trained. After our 
nurses are graduated, we give them one year in mid- 
wifery and medicine so that they are most practically 
fitted to serve China. 

In place of the old mud buildings 
we now have a new modernly-equipped 
brick building known as the Magaw 
Memorial Hospital. It contains oper- 
ating, delivery, microscopic and X-Ray 
departments with adequate facilities 
at the disposal of the white-robed Chi- 
nese nurses who minister to patients 
day after day. Last year we had about 
1,000 in-patients and the number will 
run higher every year, while our out- 
patient department handles fifteen 
times that many every year. 

Our clinical nurses and doctors are 
daily called into homes near and far 
and carry Western medicine far into 
the mountains on these dispensing 
trips. We have now a good medical 
college and train our own Chinese phy- 
sicians. We also have an intensive 
work among the lepers. The leper 
colony is located five miles from the 
hospital, outside the city walls at the 
foot of the mountains. 











Almost 1,000 lepers have their last 


Magaw Memorial Hospital staff nurses and : 
doctors. homes here. We have provided them 


with a chapel, a home, a school, and 
teachers as well as nurses and doctors who heal and com- 
fort them with the hope of a life beyond the grave. You 
who know anything of the loathesomeness of this disease 
will realize what this ministry to these outcast, despised 
ones must mean. They would gladly kiss the shadow as 
we pass, such is their appreciation of our help. 

¢ 





Nurses are about to inoculate these school children against plague 
and cholera. 
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Last summer during the terrible cholera epidemic our 
hospital was used as the American Red Cross Cholera 
Hospital for women and children. Our nurses all volun- 
teered their service for their own people at a time when 
all the foreigners and many Chinese had left the heat 
and dust of the plague-infested city and were safe on 
the hills of Kuliang. 

This is only the realization of a dream of one American 
girl. I have dreams of the Isolation Hospital rebuilt, of 
another story added to the hospital to provide nurses’ 
home, of a chapel and out-patients’ department, of a hos- 
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pital dispensary for the leper people, and last of all my 
dream for the nurses. 

While in the states in 1917, I had the great privilege 
of taking the National Public Health Course and as a 
result, I am most solicitous for the success of a num- 
ber of Chinese nurses who are now doing public health, 
child welfare, infant hygiene, home nursing work, and 
are teaching sanitation to these needy mothers in 
the city. 

Ten years from now I plan to tell you of other 
achievements which I hope will be realized. 





low-up system of Lankenau Hospital, although it 
is based upon similar systems in use at other hos- 
pitals in the country. It was established in October, 1920. 
On admission the’ patients are sent to the wards or 
private rooms as the case may be, with their bedside charts 
on which the register number of the patient is stamped; 
on discharge the date for his first return visit is written 
on the chart by the head nurse or one of her assistants. 
The office on each station is provided with a schedule, 
prepared in the office of the follow-up department, indicat- 
ing the approximate return date for the various diseases 
and conditions. For unusual cases, which are not included 
in the schedule, the head nurse refers to one of the chiefs 
or to the house doctor as to the desirable time for the 
patient to return for observation. Minor ailments, either 
medical or surgical, are not followed up. 


Multiple Card System 


When ready to be discharged each patient receives a 
card (about three by five inches in size), different colors 
serving to indicate the different services: yellow for sur- 
gical, blue for medical cases, etc. On the face of this card 
appear the patient’s register number, his name, address 
and date of first return appointment. At his first and 
at all subsequent visits, he presents this card and, after 
an interview, the card is handed back to him with the 
next return date written on the reverse side. 

Private patients receive a white card (visiting card 
size) which also contains the register number, service, 
name, address and date of first appointment. After the 
interview in the follow-up clinic, these patients receive a 
new card with the date of the next appointment. It is 


A NUMBER of original features distinguish the fol- 
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FOLLOW-UP SERVICE OF LANKENAU 
BRINGS RETURNS 


By ANNIE M. JAstTRow, DirREcToR, THE LANKENAU HOSPITAL FoLLOW-UpP SERVICE, PHILADELPHIA, PA. 


HOSPITAL 


an interesting fact that the co-operation of private patients 
has been, if anything, more satisfactory and encouraging 
than of ward patients, a circumstance which contrasts 
most favorably with the experience of other hospitals. 
Indeed, many hospitals make no attempt to include their 
private patients in their follow-up work. 

The follow-up service at the Lankenau Hospital oc- 
cupies separate quarters where all the work of the de- 
partment is done and where the follow-up records are filed. 
The personnel consists of a director, an office assistant, 
and a social worker. 

The director should be some one familiar, not only with 
medical terminology, but should have a general knowledge 
of medical and surgical procedure and some idea of 
diagnosis and prognosis in the particular type of case with 
which the hospital deals. 

The files of the department consist of name, calendar, 
number, diagnosis files; summary and follow-up sheets, 
questionnaire, social service, hold and closed case files. 

The name card contains the usual social information 
regarding the patient, and other items such as register 
number, service, diagnosis, operation, referring physician, 
and the first return date. 

The calendar card contains on the face, the number, 
name and address of the patient and of his nearest rela- 
tive, dates of admission, and discharge, diagnosis and 
operation. On the reverse side, this card is arranged in 
quadrille ruling with the names of the months down the 
left side of the card and the days of the months across 
the top; the dates are marked by a stroke (/) in the 
appropriate square. 

The diagnosis file is arranged with cross references 
for the various diseases. Each diagnosis card (buff in 





CALENDAR CARD 
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Name cards are kept for every patient, blue for private and tan for ward patients. Similar calendar cards are kept for ready information of 
admission and discharge. 
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color) is followed by a (blue) card for the accompanying 
condition or conditions. The cross reference cards are 
similarly 

The operation file is also a cross-reference file with 
ecards of different colors for the condition for which the 





Vol. XXII, No. 2 


the death of the patient, in which event the summary and 
the follow-up sheets are pasted in with the original his- 
tory in the bound volume which is kept in the record 
room of the hospital. 

The results of the follow-up examination are also noted 





Add new diagnoses 
Diagnoses { Add. new diagnoses 





Results: A. S. E. 


LANKENAU HOSPITAL OF PHILADELPHIA 
FOLLOW-UP SHEET 
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operation was done and for accompanying operations. 

As the patient is discharged, or as soon after as pos- 
sible, the complete history, together with all laboratory 
reports, x-ray findings, operation or treatment, is sent 
to the follow-up office, where a brief abstract is made on 
the summary sheet which is filed by number. 

The summary sheet contains the same information as 
appears on the name card. Below this follows the abstract 
(as above mentioned) of treatment, operation, post-opera- 
tive course; the morbid anatomy, the condition on dis- 
charge, disposition of the case and the first follow-up date. 


in the diagnosis file according to the number of months 
elapsing since operation or treatment. The patients re- 
ceive a rating according to their presenting condition; 
A, indicating the anatomic result, that is, the condition 
of the wound; S, symptomatic result, and E, the economic 
condition (working capacity) of the patient; the rating 
being from 0, the lowest, to 4, the highest figure. For 
example: patient No. 293/21 has been operated upon for 
chronic cholecystitis associated with chronic appendicitis. 
He returns to the follow-up clinic four months after opera- 
tion. The wound has healed perfectly, he is relieved of 
the symptoms for which he 





Patients returning to the 
clinics are examined by 
regularly appointed mem- 


assisted by the interns and 
with the visiting chiefs in 
consultation when neces- 
sary. Surgical clinics are 
held twice a week, and 
medical, eye, ear, nose, and 
throat clinics once a week. 


The results of the exami- FOLLOW-UP SERVICE. 





PRIVATE PATIENTS 
bers of the hospital staff Na = SOR ees 


LANKENAU HOSPITAL 
CORINTHIAN AND GIRARD AVES. 


came to the hospital, but 
has not yet regained his 
former strength or normal 
working capacity. This pa- 
tient would receive a rating: 

A. S. E. 

. 2 2, 

4 4 8 
In the diagnosis file, follow- 
ing the cards: “chronic 
cholecystitis, accompany 


PHILADELPHIA. 








nation are written out by 
the examining physician 
and are copied in typewriting on the follow-up sheet which 
is filed with the summary sheet and held for future ref- 
erence. In this way a continuous record of the patient is 
kept until he is dismissed from the follow-up service. The 
sheets are kept on file in the follow-up office and are avail- 
able in case the patient should return to the hospital at 
some future time. A case is considered closed only with 


Card given to private patients to facilitate the keeping of appointments. 


condition, chronic appendi- 
citis,” there will be a lead 
“Four Months,” and the case will be entered on the card: 
Chronic cholecystitis, 1921,—293 (443); and similarly 
under chronic appendicitis accompanied by chronic cholecy- 
stitis; all similar combinations of diseases and time after 
operation will appear on this same card. 

If the examining physician finds it necessary to see 
the patient again, he assigns a return date, which he notes 





NAME CARD 

WEiecievbcccccces 
PD ecco cc cw dicwareccesccosccccccvcesce I i 
PBs ees cbncicoccespeccescveteveseccecse ABO. wcccccee 
Color....... Nativity....... Religion. ...... Occupation....... 
EE reer Discharged........... SRS 
SEED 6 bse n\clbee-d'> bik g bv’ o"0 4b A 00.0 0 0 00's 6:0 p00 6.0% Fc aeescccee 
EEL Sm me ee eee ABET. occ ccccccardece 
SE AEE Me 6 0's 5008s cts bk Kevees’ RMD io. sc tivcccucses 
Follow up Date. ..........0ee eens GOREENO Bin cca cccccvcccccs 

LANKENAU HOSPITAL 








SURGICAL 


so that we may know how you are getting on. 


If you change your address, please send new address to 


LANKENAU HOSPITAL 
Corinthian and Girard Avenues, Philadelphia 


THERE WILL BE NO CHARGE FOR THIS SERVICE 
ALWAYS BRING THIS CARD 











? 
E 
8 
: 
8 
F 
: 


e card for ward patients. Cards are also given patients to help them remember follow-up work. The card on the 
right is that given to a surgical patient. Similar cards are given to patients in other departments; blue for medical, green for eye, and brown 
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In case the patient does not 
return on the appointed 
date, the stroke is placed 
for a week later, as he may 
possibly send word as to his 


on his examination slip and 
also on the patient’s card. 
This date is then recorded 
on the follow-up sheet and 
on the calendar card. Pa- 


THE LANKENAU HOSPITAL 


FOLLOW-UP SERVICE 
Corinthian and Girard Avenues 


° ° PHILADELPHIA ‘ P 
tients who are not doing Please do not forget your appointment at the Lankenau Hos- reason for not coming in. 
well or whose operative re- a eee ee eessresereseeeseseseteeseseess at twelve-thirty After this the square on 
sults are not satisfactory Kindly let us see you or ner = you and oblige mae the calendar card is marked 

MP Sa cocans cectsanets rec 


with a small s to indicate 
that the social worker has 
been sent out to investigate 
the reason for his failure 
to come back. 

The social worker keeps 
a file with the reports of the results of her visits. For 
out-of-town patients who fail to return, a small letter / 
next to the date in the square indicates that a form letter 
explaining the value of the follow-up service to him- 
self and to future patients urging him, if possible, to 


are referred to the chiefs 
for examination. 

The date on which the 
patient is to return, having 
been marked in the propper 
square on the back of the 
calendar card with an oblique stroke (half the letter X), 
this stroke is completed if the patient has come back, 
and the next date again marked with a similar 
stroke. One card can easily serve for several years by 
writing in the year in small figures above the stroke. 


The Lankenau Hospital 
Follow-Up Service 











Card used for private patients’ reminder. 








OE. ccsnikdvbes as 

Since you cannot come to the hospital for examination, will 
you kindly co-operate by answering the following questions or, 
S possible, have your family physician do so, and return same 


The Lankenau Hospital 
. Follow-Up Service 
Are you free from the complaint for which you were treated ?.. 
Do you still have the same complaint?.............-...-+++5 
Have you any other complaints?.............+eee+. iaendeenese 
Have you had any other treatment?..............-seeeeeeeees 
CP: Giee Gal TE GRE c dice wrecicccgrncesccccntcsecngapeesece 
., ors BO 8 errr eee eee 
Te GD. SD TR Bcc Cha a8 bn.0s 0c Fcc cdecews ee vive opposes 
Are you as strong a8 yOu WeTe?........- cece cesereeecceneese 
How soon were you able to return to your work?............- 
Is your earning capacity normal ?.............0.sseeeeeeeeeee 
If not, how much below normal is it?.............cceseeecees 
Are your bowels regular with medicine?...............+++++6+ 
Are your bowels regular without medicine?................+.- 











Dear 

Since you cannot come to the hospital for examination, will 
you kindly co-operate by answering the following questions, or, 
if possible, have your family physician do so, and return the 
same to 


ee 


The Lankenau Hospital 
Follow-Up Service 

a ~~ free from the complaint for which the operation was 

0 Rear ee PR i Fee ae 
Do you still have the same complaint?...............se++++: 
Have you any other complaints?............ccccesssecccccvces 
Have you had any other operation or treatment?.............. 
EY ee. 5 Farrer Ter. 
Was your wound healed when you left the hospital?........... 
eT ee ee aan ee re eer 
Are you satisfied with the results of the operation?........... 
Wheat is VORP WOU! WENMRET..0. cccccccccscccsccnccecscceceeses 
a. 2 8. fe) OS gS OR err err ee 
Are you as strong aS you Were?.........cceescccccsensecvece 
How soon vere you able to return to your work?............- 
Is your earning capacity normal ?...............0sseeeeeeeeee 
If not, how much below normal is it?..............-+seeeeees 
Are your bowels regular with medicine?............-..+++++++ 
Are your bowels regular without medicine?................ * 











RP dcéccdase 

You may remember when you left the hospital on ........ os 
the privilege was asked of seeing you at a future 
date, and a card was given to you to that effect. Since the 
results of treatment differ in different individuals, what may 
be learned from the effects of the treatment in your case may 
be of value in treating similar cases in the future. 

Will you therefore kindly co-operate by coming to the hos- 
Ces Bee GRIN «GR noo kn he 0S 6 5s 200 0d tatenes seas eteess 
DE be cakasees 4 o'clock, p. m., bringing your card with you. 


Very truly yours, 


The Lankenau Hospital 
Follow-Up Service 











Dear Doctor :— 

Co eer Pe ins: w 
you kindly referred to this hospital, was discharged on ..... 
stbnet seteereee EM ceseeesesseeesss. condition. Study and 
operation of the case proved it to be........cccccccccsvccccecs 

In order to ascertain the ultimate effects of the operation 
and treatment, the privilege is requested of having ........... 
return from time to time, not for treatment or advice, but for 
observation only. For this purpose ........ been asked 
to come to the hospital on................ gov vonceveseione 


It would be a pleasure if you could find it convenient to be 
present at that time. If you will signify your desire to be here, 
you will be notified several days in advance of the date set. 

Very truly yours, 


The Lankenau Hospital 
Follow-Up Service 

















Dear Doctor :— 

Your patient 
you kindly referred to this hospital, was discharged on ..... 
bot tetes in condition, after having received 


eee eee ee ee eee ee eee ee eee eee eee eee ee ee eee eee eee eee ee eee ee 


In order to ascertrin the ultimate effects of the treatment 
the privilege is requested of having ......... 
time to time for observation. For this purpose .......... has 
been asked to come to the hospital on...... 0. ..cccecccnencees 

It would be a pleasure to have you present at that time, 
and if you will signify your desire to be here, you will be 
notified several days in advance of the day set. 

Very truly yours, 


The Lankenau Hospital 
Follow-Up Service 





CPUC Es ot ban ceneeknoue Direct. | 

| 

DORE. cicnccaes | 
When we last heard from you we noted that you were ...... 
een Kees free from the symptoms for which the operation 
was done. Will you kindly let us know whether or not your 


condition is the same? 

If there is any change kindly answer the following questions, 
or, if possible, have your family physician do so. In any case 
please reply as promptly as possible to 

The Lankenau Hospital 
Follow-Up Service | 
a ~' free from the complaint for which the operation was 





Have you had any other operation or treatment? 
cn oo Se hed eceuadeds dein cdobeks 
What is the present condition of your incision?............... 
i es RE 06 a 5a da «one wan b sm aitedcnecs ae whih te 


eee ee eee eee ee eee ee 2 ee 


eee eee 





The system of follow-up letters is carefully worked out: 


(upper left) letter sent to medical patients after discharge; (center left) similar letter 


sent to surgical patients; (lower left) letter sent to private patients when they fail to return to the clinic on the first assigned date; (upper 


right) letter sent to doctor referring surgical case; (center right) letter sent to doctor referring 


questionnaire sent to surgical patients. 





1 case; (lower right) second follow-up 
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SUMMARY SHEET 


LANKENAU HOSPITAL OF PHILADELPHIA 


OCP eee eee ee eee eee eee eee 
eee eee ee eee eee eee eee ee eee | 
SERRE RRR Oe 
OPP Pee eee eee eee eee eee eee) 
eee ee ee eee eee eee ee eee ee eee) 
Tee ee eee ee eee ee eee eee ee eee ee 
eee ee eee eee eee ee ee ee 


which the data collected by 
the department may have in 
fulfilling that wider scope of 
hospital function in contrib- 
uting to the improvement in 
methods of treatment and 
to the advancement of the 
science of medicine. 

That the patients of the 
Lankenau Hospital appreci- 
ate the benefits of post-hos- 








eS 


Summary of Symptoms, local and 
eral on discharge. Compare with 
on admission. 











Name SOR eee eee eseeteeeeeseeereeesese Fre-Operative cee a a. 
SEES pe ee eee Diagnosis 
ee eaten esses... 
Birthplace.................. Age...... Operative ...........++5- 
is tT Res RCL AREAS oh Sado osu eg W ene bectevsocccens 
EES SS ere NE 6 on ac cain ecadse 
a 8 a TR a a ee da ds bac aybbevices 
iw eee eee eek ks Boles uewedeucotoepececcccee 
Admitted.......... ls ab os Ot ak wnbineee db oc ve bSs cee 
te EE ks oo Gas becbesecccceecetctceess 
“History, Chief Com- 
plaint, Signs and S on ad- 
Clinical Pathology. 
X-Ray Opinion. 


osetanm Intern in charge of case. 


eee eee eee ee ee ee 


pital observation is manifest 
by the-eminently satisfactory 
percentage of individuals who 
returned for examination. 
By far the greater majority 
of them came back, not be- 
cause they needed further at- 
tention, but because, realiz- 
ing the value of the service, 
they were imbued with the 
earnest desire to cooperate 








return at a convenient time, has been sent out. A simi- 
lar form letter is also sent to private patients who 
fail to keep their appointments. If having the social 
worker does not succeed in bringing the patient back 
or in getting the desired information, or in the case of 
an out-of-town patient or a private patient, the letter 
failing of its object, a questionnaire is sent to the re- 
spective patient to be filled out by him or by his physi- 
cian. Private patients living in the city can usually be 
communicated with by telephone or by form letter, as above. 

The questionnaire file is kept for the purpose of tracing 
patients in one or another of the above classes. 

Deaths occurring in the hospital are marked on the 
diagnosis and on the operation card with one red asterisk; 
deaths subsequent to discharge are noted with two red 
asterisks on the diagnosis card, according to the number 
of months elapsing since discharge from the hospital. 
The date of death is also marked on the name card of 
the patient in the name file; and on the calendar card, 
which is then placed in the closed file. 

It is the policy of the follow-up service of the Lankenau 
Hospital not to interfere in any way with the relation of 
the patient and the physician referring him to the hospital. 
The physician is informed (by form letter) of the steps 
taken by the hospital to have the patient come back at 
a certain date, and at the same time is invited to be 
present at the examination _if he so desires. Any treat- 
ment or suggestion as to treatment is carefully avoided. 
Very often patients returning to the follow-up clinic have 
not been under the immediate care of a doctor. In such 
instances, if in the judgment of the examining physician 
the patient’s condition indicates the desirability of a 
certain regime or treatment he is advsed to return to 
his doctor and the latter is informed of the findings of 
the follow-up clinic. -— 

The cooperation of referring physicians has been most 
encouraging. 

In the three years of its existence, the follow-up serv- 
ice of the Lankenau Hospital had the gratifying return to 
the clinic of 73.7 per cent (or 6,918 of the 9,387) of the 
patients expected, while 17.1 per cent were followed by 
questionnaire or letter, making a total of 90.8 per cent 
of patients traced. 

The value of a follow-up surgical and medical hospital 
service is in direct proportion (1) to the benefits it ex- 
tends to hospital patients, and (2) to the importance 


in order, as many of them 
express it, “possibly to help the next patient.” 

Among the outstanding advantages to patients are the 
results of interval observation in malignant disease, par- 
ticularly of the breast. Very often, owing to ignorance 
or to lack of means, these patients are not under the direct 
care of a physician, and therefore fail to continue x-ray 
or other treatment so essential for their continued well- 
being. If the suggestion offered by the follow-up service, 
and acted upon the patient in this type of case alone, 
delays or perhaps prevents recurrence, or merely pro- 
longs life and makes it bearable in only a certain percent- 
age of cases—this alone would justify its existence. 

The scientific value of follow-up records is obvious. In 
view of the large personal element entering into the 
results of treatment, it is only upon the evidence gathered 
from a great number of cases that one may venture to 
draw conclusions. While no exhaustive study of any one 
subject has as yet been undertaken, there are certain types 
of cases in which the observations are of interest and 
perhaps of value as, for example, observations of pa- 
tients who have had a gastro-enterostomy performed 
for gastric or duodenal ulcer. Each one of this class of 
patients who comes to the follow-up clinic is sent to the 
x-ray department for fluoroscopic examination. It is 
a generally accepted belief that when the pylorus is not 
obstructed and a gastro-enterostomy opening is made, 
nearly all the food will pass through the normal pyloric 
opening and that none of it will go through the new chan- 
nel. We have found that this is by no means an invari- 
able rule. Very often, even where there was no operative 
procedure obstructing the pylorus, the food passes out 
of the stomach through the new stoma. 

Another interesting observation has been made with 
regard to the spontaneous closure of the gastro- 
enterostomy in the presence of a patulous pylorus. Our 
observations show that in the same patient at one exam- 
ination the gastro-enterostomy opening had apparently 
closed, but at a subsequent observation it was again open. 
This makes evident the necessity of repeated examina- 
tions after gastro-enterostomy in order to determine the 
status of gastric function after the operation. It is pro- 
posed to make a study of the possible relationship of these 
facts, namely gastro-enterostomy and a patent pylorus, 
and the recurrence of ulcer symptoms observed in from 
five to six per cent of patients returning for observation. 
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HOSPITAL NUMBER OF A. M. A. JOURNAL PRESENTS 
STATISTICAL SURVEY 


hospitals of this country is contained in the annual 

hospital number of The Journal of the American 
Medical Association, January 12, 1924. Our readers are 
doubtless familiar with many of the general facts con- 
cerning hospitals of the United States but some facts 
concerning special types of hospitals may prove inter- 
esting and valuable. 

It is of interest that in the survey of county hospitals 
it was found that only 361 out of 3,066 counties main- 
tain hospitals and that these 361 counties support al- 
together 465 hospitals with a total capacity of 46,571 
beds. California leads in the number of county hospi- 
tals, having fifty-six, while New York ranks second, with 
fifty. Georgia, Louisiana, Mississippi, and Rhode Island 
have no county hospitals, although the lack of such hos- 
pitals does not, in all instances, mean that these states 
are entirely without county hospital service. Including 
private hospitals, of the 3,066 counties, 1,521 or 49.6 per 
cent have at least one hospital. This shows an increase 
of 5.6 per cent of the report of 1920 when only 1,332 
or 44 per cent of the counties were supplied with hos- 
pitals. 

Thirty-five hospitals having a total bed capacity of 4,- 
701 beds are maintained jointly by city and county. This 
arrangement of city and county in supporting a hospital 
has been found expedient where the city and county 
nearly coincides as to area and population and often 
means that the hospital is thus afforded better facilities 
than could be supplied to two separate institutions. 

The report shows that there is a decided tendency 
towards increase in the number of special hospitals and 
provision for special types of cases in general hospitals. 
This tendency is noticeable in the number of hospitals 
which are setting aside wards or buildings for tuber- 
culosis, isolation, venereal, and nervous and mental cases. 

In the survey of institutions related to hospitals, the 
report states that sanatoriums and other institutions de- 
voted exclusively to the care of the sick, and hospital 
departments of related institutions including homes, 
schools, orphanages, reformatories, etc., where inmates 
are cared for when sick, are included. On this basis 
the report includes 906 such institutions of which 767 
have hospital departments with an aggregate capacity 
of 24,926. 


Lack of Laboratories Appalling 


A part of the report of particular interest is that per- 
taining to laboratories and nurse training schools. A 
table is given showing the number of hospitals having 
laboratories, roentgen-ray departments and nurse train- 
ing schools. Although there has been remarkable prog- 
ress in the development of hospital laboratories it is sur- 
prising to find that out of 2,731 hospitals of twenty-five 
beds or less only 710 or twenty-six per cent claim to 
have clinical laboratories. More significant is the fact 
that of the 2,704 hospitals of twenty-five to 100 beds only 
1,366 or barely over fifty per cent even claim to have lab- 
oratories. Out of the entire group of 6,830 hospitals only 


¢ ABUNDANCE of statistical facts concerning the 


8,035 or 44.4 per cent report that they have laboratories. 


Few Roentgen-ray Departments 


Still fewer hospitals have roentgen ray departments, 
for out of 6,830 hospitals, 2,841 or 41.5 per cent report 


such departments. Of the hospitals of twenty-five beds 
or less 672 or 24.6 per cent have such a department. 
Of the hospitals from twenty-five to 100 beds, 1,281 or 
47.4 per cent and the hospitals having from 100 to 
300 beds report 246 or 60.1 have such departments. 

Over half of the nurse training schools of hospitals are 
in institutions of from twenty-five to 100 beds, for out 
of 1,964 schools 1,031 or 52.5 per cent are in hospitals 
of that class. 


Number of Training Schoois Small 


Of the hospitals ranging from 100 to 300 beds only 
25.2 have training schools. Hospitals over 300 beds re- 
port 177 or 9.0 per cent. This low figure is partly ac- 
counted for in that many of these hospitals are special- 
ized types for nervous and insane or for tuberculous pa- 
tients and cannot maintain training schools. From the 
statistics and tables presented in the report it is evident 
that a large per cent of hospitals secure their nursing 
force in other ways. According to available data, 1,- 
586 of these training schools have been approved by 
state boards. This means that there are at present at 
least 378 training schools that are not accredited. 





ONTARIO HOSPITAL ASSOCIATION RECASTS 
SCOPE OF ACTIVITY 


Representatives of Ontario hospitals gathered together 
December, 1923 for the purpose of recasting the Ontario 
Hospitals Association. The reorganized association pur- 
poses to function in a much broader way and deal with 
matters pertaining to hospital administration in general, 
nursing education, dietetics, and other departments of the 
hospital. 

About four years ago the hospitals of Ontario organ- 
ized to meet certain urgent needs at that time, particu- 
larly the financial needs. The result of the organizing at 
that time was to increase the provincial and municipal per 
diem grants to the Ontario hospitals. Later the associa- 
tion applied for exemption of excise on alcohol purchased 
by all Canadian hospitals and this was granted. This ex- 
emption has resulted in a saving of many thousands of 
dollars to the Canadian hospitals. Last year the associa- 
tion placed application before the Dominion government 
for exemption for sales which, it is expected, will be 
granted soon. 

The new officers of the association are: president, 
Colonel William Garthshore, London; first vice-president, 
Mrs. H. M. Bowman, Women’s College Hospital, Toronto; 
second vice-president, Dr. Edward Ryan, Rockwood Hos- 
pital, Kingston; honorary secretary-treasurer, Dr. F. W. 
Routley, director of Red Cross, Toronto. The trustees 
are Dr. J. H. Holbrook, Mountain Sanatorium, Hamilton; 
Mr. E. R. Loughlin, St. Joseph’s Hospital, London, Miss 
Elizabeth Whiting, Cornwall; Miss J. K. McArthur, Owen 
Sound; Mr. T. H. Pratt, Hamilton General Hospital; 
Major Moncrieff, Petrolia Hospital, Petrolia; Mr. James 
Govan, Inspector of Hospitals for Ontario, Toronto; Miss 
E. McPherson Dickson, Inspector of hospital training 
schools for Ontario, Toronto. 





How much a dunce, that has been sent to roam, 
Excels a dunce, that has been kept at home. 
—Cowper. 
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No satisfactory solution to a problem in your hospital 
is too trivial to pass on to other workers in the field. No 
question that perplexes you is too small to bring to the 
attention of those with greater experience in the field. 
This department is the readers’ exchange, and its useful- 
ness is dependent upon the measure in which its readers 
share their problems and their discoveries. 


DIRECT PAYMENT OF SPECIAL NURSES BY 
PRIVATE PATIENTS 


One of our readers inquires as to the advisability of 
establishing a system whereby private patients would pay 
the special nurse directly. This system of direct payment 
of special nurses has been practiced by a number of New 
York hospitals. Although it has advantages such as re- 
lieving the hospital of the responsibility of pressing the 
patient to pay the nurse’s salary, and the simplifying of 
bookkeeping, advantages of the system of payment through 
the hospital should not be overlooked. 

Under the latter system the hospital has control of the 
nurses’ charges, a guarantee against exorbitant rates 
which might be charged if the patient dealt directly with 
the nurses. The withdrawal of the hospital from direct 
relations with the nurse also increases the difficulty of con- 
trol, for the hospital rules are less likely to be observed 
by nurses who are directly employed by the patients. It 
also means that the influence of the hospital in securing 
the use of special nurses in suitable cases is diminished 
and the opportunity is taken away to uphold professional 
standards by discrimination in the assignment of nurses. 

From the legal aspect, the hospital which handles the 
payment of nurses’ charges has the advantage, for, in 
general, the hospital is responsible for the exercise of due 
care in the choice of its nursing and medical personnel; 
it is just possible that the selection and payment of nurses 
by the patients themselves may relieve the hospital of a 
slight measure of responsibility in the case of a nurse’s 
carelessness resulting in injury to a patient. The question 
of the employers’ liability also needs consideration. 





ELIMINATING ERRORS IN COUNTING 
LAUNDERED GOODS 


Errors often occur in the checking up of laundered 
goods unless the hospital adheres to some accurate method 
of accounting for the same. The only safe way is to 
send the original lists or carbon copies to the laundry so 
(Se dg yd geear hrm In this way both 
check against each other and the mistakes conse- 
tly become less frequent. 
following method has proved a successful way of 
eliminating mistakes in counting. Have the goods put in 
its of ten or twenty and then count them. For in- 


ee 


1H 


stance, the towels should be put in lots of ten with each 
lot crossed so that it will show. The psychology of this 
is that the ordinary person becomes lost in counting a 
high number, and error results. Any person can be ac- 
curate in placing ten towels or other articles in a pile 
and likewise any person can be accurate in counting 
ten of the piles. Thus, one counts a hundred without 
becoming lost and if it runs into thousands the unit piles 
are counted in the same manner, and time is saved. 

Goods should also be stored in the departments in units 
so there will be fewer mistakes in taking stock. If it is 
desired to make straight piles, each tenth sheet or towel 
can be pulled an inch forward, to show the unit. 





ACCOUNTING FOR SMALL GIFTS 


Hospitals, on the whole, do not pay enough attention 
to small donations other than cash. Very often small 
items of linen, clothing, food and reading matter are not 
accounted for and often, not even acknowledged. Many 
hospitals have a women’s auxiliary which furnishes such 
items as linen which should not only be acknowledged but 
should be accounted for. The only equitable way by which 
this can be handled is to charge these items to operating 
expenses at market value and then credit as a correspond- 
ing income the donated amount equivalent to it. For in- 
stance, if the women’s auxiliary or any other organiza- 
tion or individual donates to the institution ten dozen 
sheets, seventy-two by ninety-nine inches, the ten dozen 
are charged on the store linen and bedding account and 
as they are issued are charged the same as if they were 
bought on the open market. A corresponding entry should 
be made in the income account equivalent to the amount. 





BASEMENT WALLS DISCOLORED BY 
PENETRATION OF MOISTURE 


An inquiry has been madé concerning what can be done 
to preserve basement walls which have become discol- 
ored through the penetration of moisture. When such a 
condition occurs there is nothing which can be done from 
the inside, as no paint will withstand moisture which has 
already penetrated through the surface of the paint. 

The only remedy for this trouble is to dig out a part 
of the outer brick surface below ground level and apply 
a heavy coating of some water-proofing material such as 
tar. This method proves expensive but it thoroughly 
seals the wail which may then be painted with the paint 
used on the remainder of the interior. Unless immediate 
steps are taken to remove the cause of the trouble the 
discoloration will continue, regardless of what paint is 
applied, and a speedy disintegration of the paint film will 
result. 
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Inasmuch as several times a day we are 
asked the question, ““What articles shov!d 
I bring with me when entering the hospi- 
tal?,” we have decided to print this little 
leaflet to give our patients the necessary 
information regarding that question, and 
additional information which may be of 
interest. 


Komy Fred Beaptal 


DETROIT 














POLICY: 


The policy of the Henry Ford Hospital is to please every 
patient by rendering hospital service as nearly the ideal as pos- 
sible and at a cost within the means of the average person. 


WHAT TO BRING: 

Patients entering the hospital should bring with them 
pajamas or nighigow.as, negligee, bathrobe or kimona, slippers, 
extra stockings, comb and brush, toothbrush and toothpaste, 
manicure articles, and wash cloths. 

If the patient entering the hospital is a man it might be 
well for him to bring necessary shaving articles in addition to 
the articles listed above. However, a barber calls daily on all 
male patients in the hospital and it is not, therefore, necessary 
to bring shaving articles. 

WHAT NOT TO BRING: 
Please do not bring unnecessary valuables with you, as 


the hospital is not responsible for valuables left in the patient's 
room should they be lost or stolen. 


SAFETY DEPOSIT VAULT: 


If you do bring valuables with you they may be deposited 
in our vault by application to the nurse on your floor. 


WHAT THE HENRY FORD HOSPITAL FURNISHES IN 
THE WAY OF READING MATTER: 


On each week day the Detre‘t Free Press is distributed to 
every patient in the morning, and either the Detroit News or 
the Detroit Times is distributed to every patient in the after- 
noon. 

On Thursday of each week the Saturday Evening Post is 
distributed to every patient. 

On Sunday morning every patient will receive cither a 
Detroit Free Press, Detroit News, or Detroit Times. 

All of these papers and magazines are distributed without 
charge to the patient. 

The Henry Ford Hospital also maintains a library for the 
use of all patients. The Librarian will call at your door twice 
@ week, or by special request, and will distribute books and 
magazines that may be of interest to you. 














SMOKING: 


We ask that patients of the hospital do not smoke on the 
premises. This request is made not that we have any fault to 
find with those who smoke, but because of the fact that with 
several hundred patients in the hospital we do not wish to en- 
courage anything which will tend to increase our fire risk. 

We have one of the most mocern fireproof hospital buildings 
in the world, and it is doubtful if fire could gain any appreciable 
headway. However, as everyone knows, the greatest danger 
coming from a firc, even in a building where everyone is per- 
fectly well, is the danger of panic. Everyone must realize that 
in a hospital with a number of people seriously ill, among them 
being post-operative cases, mothers of newly born babies, and 
newly born babies, the result of a panic would be gothing short 
of tragic. 

We, therefore, ask our patients to take into consideration 
the well being of the other patients of the hospital and co-operate 
with us in carrying out this request. 


VISITORS’ HOURS: 

Visiting hours at the Henry Ford Hospital for patients*not 
in critical condition are from 1:30 to 5:00 and 6:00 to 8:30 p. m. 

For patients in critical condition there are no special visiting 
hours, but relatives and friends may come at any time of the 
day of night. This ruling also applies to post-operative cases 
for a period of 48 hours from 8:00 a. m. the morning the operation 
is scheduled. 

It is our desire to have visitors come to the hospital to see 
their relatives and friends only during the hours above scheduled. 
The reason for this is that there is a vast amount of routine 
hospital work that has to be done for all patients and the work 
cannot be done efficiently with the interruptions which would 
naturally come should we allow visitors to come at all hours of 
the day. We believe our visiting hours are as liberal as those 
of any other hospital! in the country and with this in mind we 
feel that patients will co-operate with us in asking their friends 
to come only at the regular visiting hours. 

Patients’ rooms are in Units B, F, H, I, and M. Units 
B, F, H, and I are reached through the main entrance on West 
Grand Boulevard, and Unit M. is reached through the Hamilton 
Boulevard entrance. We ask all patients to advise their relatives 
and friends in which Unit they are located, and to ask them to 
use the Visitors’ Entrances, as these entrances have been arranged 
in such a manner as to allow visitors to reach patients’ rooms 
conveniently and with the least delay. 











TIPPING: 

For the information of patients entering the hospital, they 
are advised that we do not allow employees to receive tips of 
any kind. Employees of the Henry Ford Hospital are paid 
salaries above the average and there is no reason why they 
should receive edditional small gifts to do the things they are 
employed to do. 

The patients of this hospital are entitled to prompt, courteous 
and intelligent service. If every employee of the hospital does 
not render such service to every patient the management will 
appreciate being advised of this fact. 


PHARMACY: 

The hospital maintains a pharmacy in the lobby of the 
main building where hospital prescriptions may be filled, and 
in addition standard toilet articles are carried for the convenience 
of patients of the hospital. 


VALET SERVICE: 

Realizing that many patients often desire to have clothes 
pressed during their stay in the hospital we have provided pro- 
ptr facilities for that service. 


TELEPHONE AND TELEGRAPH RCOM: 


There is a telephone and telegraph room in the main lobby 
of the hospital. 


INSPECTION OF THE HOSPITAL: 


For your information, please be advised that it is our desire 
to have patients of the hospital and their friends inspect the 
hospital from ome end to the other. We believe the Henry Ford 
Hospital is one of the finest hospitals in the world and we are an- 
xious to have every person see it who so desires. Visitors who desire 
to inspect the hospital will please call at the Information Desk 
inthe Main Lobby where a guide will be provided for this service. 
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which are most practical 
for the small hospital. A 
paragraph from the art- 
icle “Technical Data on 
Planning a Hospital and 
Selecting Its Fixed Equip- 
ment,” by Mr. Meyer J. 
Sturm, Chicago architect, 
which appears in the 
fourth edition of THE 
MODERN HOospPiITaAL YEAR 
Book, page 73, will give 
general information on 
this subject. The follow- 
ing is given by the author: 

“There are many types 
of roofs on the market, 
their number in fact is 
legion. Unless the roof 
on a building is the best 
obtainable, it is a con- 
stant source of trouble. 
If the roof is steep pitched 
either slate, tin, copper or 
tile should be used. Par- 
ticularly careful prepara- 
tion should be made for 
this work. As the menace 
of fire in smaller hospitals 
is as much from the ex- 
terior as from the inter- 
ior some of the so-called 
fire resisting roofs should 
be used. For flat roofs, 
especially where the roof 
is to be used for prome- 
nade deck, it is well to 
put on a first class roof 
of asphalt or guaranteed 
tar products, and over 
this place a quarry tile 
or some other non-crack- 
ing and non-abrasive roof- 
ing material which would 
preserve not only the roof 
under it but would make 
it safe to use the roof for 
many purposes. Such tile 
should be laid in asphalt 
with expansion joints. 
The use of roofs for so- 
larium and promenade 
purposes has become so 
universal as to require 
practically no mention 
here. However, if roofs 
are used in this manner, 
the walls about them 
should be of sufficient 
height to make them safe 
and still not so high as to 
shut off the view. A rail 
may be put up to make 
them safer. Parts of such 
roofs may be covered with 
light structures. 
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TEACHING PSYCHIATRIC NURSING 


By MAY KENNEDY, B.S., R.N., SUPERINTENDENT, ILLINOIS STATE SCHOOL OF PSYCHIATRIC NURSING, CHICAGO, ILL. 


HE fundamental principles of the art of teaching are 
3 first a clear and definite idea of the subject; second, 

an exact and concise statement of the aim or pur- 
pose in teaching the particular subject; third, an intelli- 
gent organization of the course or courses which will ac- 
complish our aims. 

We may define our subject in very simple terms, by 
saying, psychiatry is that branch of medicine, which takes 
up the study of mental diseases and disorders. There is no 
better method of getting an accurate understanding of 
the term than to study its derivation. Psychiatry is not a 
new science. The Greeks and other ancient races were 
quite well informed on this sub- 
ject. The word originated with 
the Greeks, and is made up of 
two words, psyche, meaning 
mind, and jatreia, the art of hea:- 
ing. The word healing implies 
to restore to soundness, to r-m-,. 
edy. From the combination of 
these two words, we get a very 
intelligible and significant word, 
psychiatry. Psychiatry is there- 
fore the science of restoring un- 
balanced minds to normal func- 
tions. 

We will build our second prin- 
ciple on the definition of our sub- 
ject and state our purpose in the 
following terms. The aims of 
our teaching are to prepare young 
women of character and educa- 
tion to nurse the mentally af- 
flicted, to assist in the restuvra- 
tion of the unsound mind tsa 
soundness. Since we are living 
in the age of prophylaxis, a third 
factor calls for our attention, 
and that is a thorough prepara- 
tion in mental hygiene, so that 
the nurse will be able to assist in the great mental 
prophylactic movements of the day. 

The next step is to discuss the methods of accomplish- 
ing our aims. It is very obvious that if we reach the goal 
set for us, and if we prepare the nurses to meet the de- 
mands of the day, our course must be well organized and 
comprehensive. Instead of having one subject complete in 
itself, we have several different subjects, all to be mas- 





Side view of educational building, Illinois State Schoo] 
of Psychiatric Nursing, Chicago, III. 


tered before we have sufficient knowledge to cope success- 
fully with the original subject. 


Study of Nervous System—Fundamental 


The basis of psychiatry is the anatomy and physiology 
of the nervous system. The course in these subjects should 
deal in a special manner with the central nervous system. 
It is very necessary that this course be given well, because 
it is a prerequisite for the course in psychology and psy- 
chiatry. 

Refore we can understand the abnormalities of the 
mind, before we can intelligently appreciate unsoundness 
of mind, we must know some- 
thing of its nature. Hundreds of 
eminent scholars, physicians, and 
psychiatrists have spent much 
time and energy in studying the 
mental mechanism of man. While 
advancement has been made, and 
we are proud of it, there is still 
much which baffles the learned. 
We have only begun to look upon 
this situation as worthy of scien- 
tific investigation. Because the 
mind is so intangible, because 
we cannot get into actual con- 
tact with it, it has been regarded 
by many as a most mysterious 
factor in man’s makeup and 
viewed with more or less super- 
stition. For this reason prog- 
ress in the study of mental dis- 
eases has been slow. 

_ The course in psychology 
should discuss the mental states, 
and the fundamental principles 
underlying human behavior, so 
that the student may become 
familiar with the well-known 
laws of psychology, and may be 
able to interpret the mental phenomena she is likely to 
encounter on the wards. The predominating thought in 
the course should be human behavior in its varying as- 
pects. To understand and to aid in correcting abnormal 
conduct or behavior of people is the chief aim of the 
psychiatric nurse. To understand the abnormal, to cor- 
rect the maladjustments which we find in society, the 
student must understand the normal. The course should 
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take up deflex and instinctive behavior first, because in 
the cycle of life that is our first level of conduct. Many 
of man’s actions may be accounted for when our innate 
tendencies are understood. From these primitive forms 
of behavior we pass on to intelligent behavior, a higher 
level of conduct, depending upon the higher activities of 
the mind and brain. 


Normal Behavior Needs Study 


An eminent psychiatrist has said that the behavior 
of an insane person is only ordinary human behavior ex- 
aggerated, and when we study our psychiatric cases, we 
find that this statement is quite true. Since this is the 
case is it not possible to learn much about human conduct 
from the study of the abnormal, and may we not hope 
to gain knowledge from the study of the exaggerated be- 
havior which may be used to the advantage of mankind? 
Some one has said that viewing the activities of the men- 
tally afflicted is like viewing the normal activities of man 
under the microscope. If physicians and nurses would 
only take this attitude, much might be learned from ac- 
tual contact with the insane. 

Psychiatry does not treat merely of one disease. When 
we speak of. nervous and mental diseases, we are speak- 
ing of twenty-two different psychoses, according to the 
classification adopted by the American Medico-Psychologi- 
cal Association. Over half of the psychoses of this classi- 
fication have a further classification stating the different 
types of each special form, thus making over seventy-five 
different types of disease under the general term in- 
sanity or psychiatry. In the course in psychiatry an at- 
tempt should be made to acquaint the nurses with the 
broad classification and in a general way to touch upon 
the different types under the main topics. The etiology, 
symptoms, progress and treatment of the disorders are 
discussed. In connection with the formal lecture course, 
there should be clinics at which patients are presented, 
illustrating the different types discussed in the previous 
lesson. Attention should be called to the less prominent 
symptoms to be cared for. The treatment of particular 
symptoms is not taken up at any great length because 
that phase belongs to the subject of psychiatric nursing. 

All the preceding subjects are the fundamentals for our 
next topic, psychiatric nursing. The nurse must be able 
to recognize symptoms, know something of the disease, 
and the final outcome before she can intelligently treat 
the patient. This course should begin with the idea that 
a mentally afflicted person is ill and needs the most in- 
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telligent and scientific care. In the very beginning the 
nurse must be made to appreciate that this type of nurs- 
ing calls for the greatest intelligence, most tender sym- 
pathy, and most scientific training. A very important 
point to impress upon the nurse is the fact that her chief 
and most important duty as a psychiatric nurse is to aid 
in the rehabilitation of her patient and to return him to 
society in the shortest time possible. 

In the study of a psychiatric patient, the nurse must 
investigate the physical condition first, because often a 
physical ailment may be the cause of the mental disturb- 
ance. The student must be instructed to note if there 
are any acute symptoms such as coughing, expectorating, 
pallor or cyanosis, injuries, marks of violence or defor- 
mities, and if such exist, attention should be given im- 
mediately. The nurse must be instructed: to inquire into 
the kind of diet the patient has had, the amount of sleep 
with all its variations and their causes. No further in- 
struction in the above will be given, because such know]- 
edge should have been acquired from the course in prac- 
tical nursing. 


Symptoms Must Be Recognized 


We now turn to the mental aspect of the situation. The 
first requisite of the psychiatric nurse from the mental 
view point is to be able to recognize symptoms. Many 
of these are of such insidious nature that it often requires 
months of experience to get fairly proficient in ascer- 
taining the true condition of the patient. Great emphasis 
is placed on the importance of keen and accurate observa- 
tion. The nurse must be constantly observing without 
giving the patient the slightest idea that his behavior is 
giving her any concern whatsoever. The success of the 
treatment of mental disorder depends almost entirely upon 
the early recognition of symptoms. 

In the course in psychiatry, the psychiatrist discusses 
the different diseases and takes up the more pronounced 
symptoms but, in order to give the nurse sufficient instruc- 
tion to enable her to appreciate the various mental symp- 
toms, it is necessary to take up the subject more speci- 
fically in the course in psychiatric nursing. The nurse 
instructor should so arrange her course that it will cor- 
relate with the course in psychology. Such subjects as 
sensation, perception, consciousness, memory, attention 


and association, judgment, affectivity, reactions and per- 
sonality should be carefully discussed. The instructor must 
be convinced that her class has a psychological] under- 


ys 


Student nurses keep fit by their regular gymnasium work. The picture 
shows a class of student nurses in their gymnasium. 
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standing of the subject she is to take up at that period. 
This is followed by a careful study of the disorders of 
that particular mental state; illustrations are given either 
by actual examples known by the nurse, or typical illus- 
trations are given to make the lesson more interesting 
and instructive. 

In addition, the nurses are requested to make observa- 
tions with the idea of detecting these particular symp- 
toms in the patients on the wards where they are work- 
ing. A report will be given when the class meets next 
time. The nurse must inform the class in what diseases 
these particular symptoms are most common. Study of 
this kind makes a complete correlation between theoreti- 
cal subjects and the practical work on the wards. When 
the nurse understands the nature of certain symptoms, 
she will immediately comprehend the whole situation and 
know why her patients react to external stimuli as they 
do, or why their conduct is so totally different from what 
it would be under ordinary conditions. This method of 
treating the subject gives the student a just apprecia- 
tion of her patient and paves the way for a scientific 
approach of psychiatric nursing. She sees the need of 
special training and study, and the great opportunity for 
research work by the nurse. 

For the sake of illustration and to give you a better 
idea of how the mental states are treated in a course of 
psychiatric nursing, I will briefly outline one subject. 
One of the most interesting topics for class discussion 
is perception. Great care must be taken that the class 
understands the term; after that the disorders of percep- 
tion are taken up as follows:— 

(1) Insufficiency of perception. 

(2) Inaccurate perceptions (illusions). 

(3) Imaginary perceptions (hallucinations). 

Since perception has to do with the senses, the dis- 
orders may affect any of the senses. Therefore there are 
many varieties of these particular disorders. Each one 
should be taken up separately and discussed from various 
angles such as, their etiology, their relation to other 
mental disorders, and the many theories concerning the 
disorder. In addition to this, a careful survey should be 
made of the influence of those abnormal conditions upon 
such psychic functions as attention, judgment, memory 
reactions and affectivity. The instructor should have 
made a careful selection of patients who are suffering 
from the disorders discussed and have the nurses talk to 
them. Finally a list is made of all mental disorders and 
diseases showing the symptoms just studied. 


Nurse Needs Self-Control 


Following this the student is shown how to correct and 
treat these abnormal conditions. Attention is called to the 
importance of correct habits both mental and physical. 
As we study the insane, one is impressed with the fact 
that their abnormal conduct is made up of a bundle of 
bad habits, which accounts for their maladjustment to 
society. Educators in psychiatric schools should make it 
their chief concern to impress upon their students the 
importance of good habits in thinking and acting. No 
psychiatric nurse can be successful, if she neglects her 
own character, for how can she support the weak char- 
acter, how can she guide the unfortunate under her charge, 
unless she has strength of character. The first habit 
brought to the attention of the student is self control 
which is the mainspring of character. The characters we 
meet in the hospital have lost control of themselves com- 
pletely and it is the duty of the nurse to teach them 
the habit of self control. We cannot impart knowl- 
edge we do not possess, neither can we imbue others 





with the desire to obtain certain qualities of character we 
do not possess. Therefore it is necessary to instruct the 
nurse, and if need be help her to form the habits which 
she must teach the patients. 

Many insane patients have lost all interest in themselves 
and their environment. Their level of conduct has de- 
scended to the lowest; their instinctive tendencies assert 
themselves and they adopt the most primitive ways of 
acting. They no longer care for their personal appear- 
ance, and have no interest in their environment. The 
student should be taught how to approach her patient in 
order to awaken interest or to create new interest. It is 
the task of the nurse to break down the bad habits by 
substituting new ones. This is done by studying the in- 
dividual patient and trying out different methods until 
one is found to fit that particular case. 

In caring for a psychiatric patient, the student is made 
to realize that one of her most important functions is to 
direct the patient along some line of work. A psychiatric 
nurse is a teacher and director. She does very little ac- 
tual work, but insists that the patient carry out her ideas. 
Often this is much more difficult than if the nurse did 
the particular task herself. This would be very detrimen- 
tal to the patient and would not be true psychiatric nurs- 
ing. 

Amusements Not to Be Neglected 


Amusements play a very important part in the treat- 
ment of the insane and the student must have some knowl- 
edge of this subject in order to use the type of amuse- 
ment suited to the particular disease. Gymnastics are ex- 
cellent for nearly every case, because of the music and 
jovial spirit which is prevalent in a gymnasium. Then 
team work is most beneficial and will aid greatly in getting 
the patient in a better social attitude. Story-telling has 
been used with very good results. The nurses have many 
opportunities to use stories as one means of diversion, 
therefore every student in a psychiatric school should 
he given a complete course in the art of story-telling. 
Parties of every description are necessary in the care of 
the mentally disturbed. Nurses should have instruction in 
planning and conducting parties. These usually are given 
for the pleasure of large groups of patients and call for 
good system and co-operation. 

Since occupational therapy has been such an effective 
therapeutic measure, our students must have some instruc- 
tion in that subject. Occupational therapy is classified 
as, diversional, symptomatic, and educational. Diversional 
is the most common and least important type. It aims 
merely to divert the thoughts and attention of the pa- 
tient without much consideration of permanent effect. 
This has its place in the treatment of nervous and men- 
tal disorders, and cannot be disregarded. 

A more important form is symptomatic occupations, 
which are given to the patient, according to the symp- 
tems manifested. For example, a monotonous occupation 
will be prescribed for the nervous, restless patient. Those 
patients who formerly tore up mattresses, sheets, etc., in 
an effort to get rid of their surplus energy, now spend it 
in tearing carpet rags, sandpapering, knitting or cro- 
cheting. The student nurse must study the individual 
patient and give the occupation which will act as a 
check upon the restlessness present in the highly dis- 
turbed or serve to give relief from deep lethargy in other 
cases. Something which makes a strong appeal to the 
senses must be given. Every patient is an entity by 
himself and needs individual attention. 

The third classification of occupational therapy is the 
educational type. Some consider this the most important. 
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This type is purely educational, and the aim is to train 
the patient by means of a useful occupation, to right hab- 
its of thought in systematic work, and strives above all 
gradually to lead him back into the ways of living peace- 
fully with other people, and how to make adjustments to 
his environment. An eminent psychologist has said, the 
difference between the sane man and the insane man is 
this, the former can live in society, and the latter can- 
not. I do not believe there was ever a truer saying. 
There are many men and women in our state institutions, 
who do the work of experts, their activities seem al- 
most perfect while they are inmates of the hospital, and 
they do the work of a number of employees, but they 
could not make a living on the outside. Fine examples 
of a poor adjustment in a civilized world! About seventy- 
five per cent of all state hospital cases are behavior cases. 
So you see how important it is for the psychiatric nurse 
to have adequate knowledge of habit formation, amuse- 
ments and all forms of occupational therapy. 

For the highly excited, hydro-therapeutic treatments 
have been found to be most effective. The psychiatric 
nurse must have instruction in hydrotherapy and mas- 
sage. She must know how and when to give continuous 
baths, packs of various kinds, douches, sprays, showers, 
etc., because all forms, are used as a follow up treatment 
after the hydrotherapy. This treatment is very short, but 
the nurse must be informed just how, when, and for 
how long it is to be given. 

Special instruction must be given the student in han- 
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dling the highly disturbed patients as well as some infor- 
mation in feeding the insane. Sometimes patients refuse 
to eat, but with study the nurse soon ascertains the cause 
and can remedy the condition. The last resort is tube 
feeding, but if the nurse is properly trained this is seldom 
necessary. 

In a course of psychiatric nursing very little time and 
attention is given to special instruction in drugs, because 
very few drugs are given. The nurse has sufficient knowl- 
edge from her general course in materia medica so that 
special instruction in this line is not necessary. 

Our last subject and one of the most important is the 
teaching of mental hygiene. I do not think we have 
any idea of what the psychiatric nurse will be capable 
of doing in this branch of preventive medicine. A nurse 
who can recognize mental diseases in their incipiency, 
and can give the mentally affiicted intelligent advice 
will be one of the greatest benefactors the community 
possesses. Can any form of service be more noble, more 
charitable than saving a man or woman from a nervous 
or mental breakdown? In conclusion, may I make an 
appeal to you to give some attention and consideration to 
this important subject? If you are interested in the edu- 
cation of nurses, will you not give your students the op- 
portunity of getting some training and experience in the 
care of the insane? Ask your state hospital organizations 
to establish schools to which you will be willing to send 
your nurses for training. If the demand is in earnest 
the state hospitals will meet it. 





FOUR MONTHS OF TRAINING IN PSYCHIATRIC 
HOSPITAL NURSING 


By FRANCES PURCELL, St. JOHN’s HOSPITAL, SPRINGFIELD, ILL. 


tric nursing for the four months’ short course which is 

offered to senior students of general hospitals. For 
some time previous, I had given the idea much considera- 
tion and thought, and I must admit I had very weird 
thoughts, almost uncanny, when I realized that I was to 
spend four months among men and women who had been 
adjudged insane. Nevertheless my desire to get some 
knowledge and experience in psychiatry was stronger than 
my fears, and at the appointed time I was ready to take 
up the new work. About twenty other young women who 
were senior nurses in different hospitals came in at the 
same time. It would be difficult to find a brighter, more 
alert, or more refined group of students. Each one seemed 
full of enthusiasm, anxious to get on the wards to learn 
something of this new field. Our first lecture was an in- 
troductory talk, consisting of a few words of explanation 
of what our attitude should be toward our patients, and 
points of difference between the duties required in a gen- 
eral hospital and a hospital for the mentally ill. The 
many conveniences of the nurses’ home were made known 
to us and we were made to feel that we were most wel- 
come, that the home was ours for the next four months, 
and that everything would be done to make it as home- 
like as possible. As time passed we realized more and 
more that the home was really ours, and that it was a 
place where we could enjoy ourselves to the fullest ex- 
tent, when off duty. 

At seven o’clock the next morning every nurse was 
ready to go on duty. We were taken in groups to 
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the different cottages, where we were to work. The 
whole plan was so different from our home hospitals, 
that it took some time for us to get adjusted, and to 
realize that a cottage was not a small frame house, but 
a large brick building accommodating from a hundred 
to 200 patients. We soon learned that, as with most 
hospitals, the motto was “The Patient First.” 

Our duties differed, depending entirely upon the type 
of ward on which we were working. We were greatly en- 
lightened to find that there were many different classi- 
fications of nervous and mental disorders and that the 
treatment was varied. The difference in many cases was 
2s great as the difference in treatment of surgical cases. 


Teaching—An Invaluable Therapeutic 


We had regular assignments as in a general hospital, 
but our duties consisted more of teaching the patient how 
to think and act, and thereby take care of himself, rather 
than care for him as we do, when nursing a physically 
ill patient. The habit-training wards were very interest- 
ing. After seeing that the patients were  prop- 
erly dressed, we would begin the occupational ther- 
apy classes which would last until dinner time. After 
dinner, class was resumed and _ continued until 
three o’clock, when all the affiliated nurses went off 
duty. The class work on these wards depends entirely 
upon the type of patients and their mental condition. 
On some wards we would have mostly re-educational work, 
which would consist of lessons in the personal care of 
the patient. This would be followed by lessons in sew- 
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ing, knitting or drawing, with dances and games inter- 
vening. At a certain time each day, we would take the 
patients to the gymnasium for their daily exercise. A 
large number of the patients as they advanced in their 
occupational lessons are sent to the occupational center, 
a large building devoted entirely to occupational work, 
where they make articles of various kinds. The making 
of toys is a very delightful occupation for both men 
and women. All through the year patients are busy 
and very happy making toys which at Christmas time 
are given to Santa Claus who distributes them to poor 
children. 

On certain wards our attention and efforts are mainly 
centered on the patients who cannot or will not enter 
the classes. My main attraction and delight for this 
type of patient was in story-telling. Very often I would 
bring ten or twelve patients together, have them ar- 
range their chairs in a semi-circle and start to tell a 
story. Before long one or two would walk away, while 
a few would sit staring into space. Others would show 
interest and seem delighted with the story. Occasionally 
one would tell a story very much as I had told it, while 
another would ask for it to be repeated. Even the slight- 
est sign that the story was enjoyed by a few made one 
feel that the work was worth while. Walks about the 
grounds were taken daily. These were considered the big 
events of the day, and not to be allowed to go was as great 
a punishment as could be imposed. To walk with the 
nurse was a place of honor taken by turn. 


Interest in Hydrotherapy Department 


The hydrotherapy department for the acutely disturbed 
was considered by many of the nurses to be the most 
interesting of all. It is certainly gratifying to see the 
highly excited patient calm down after a hydrotherapy 
treatment. The receiving services were also very in- 
teresting. In these wards the patients are given about 


the same care and attention as is given to a physically 
ill patient. Everything is done to assist the patient in 
adjusting himself to his environment and to aid him in 
getting well as soon as possible. 

The theoretical work was excellent in every respect. 
Although it was very heavy there was not a subject or 
lecture we would have omitted. One large building of 
the institution is turned over to the school of psychiatric 
nursing for educational purposes. This contains two large 
lecture rooms, one demonstration room, and one labora- 
tory. The library of the Chicago State Hospital also oc- 
cupies one room. The school has the privilege of using 
this library. This makes it possible for the student nurses 
to get almost any book that she may desire, in fiction 
or science, as the library is a branch of the Chicago 
Public Library. 

We had the following courses, which are arranged as 
to hours, method of instruction, etc., on a college basis. 
Anatomy of the Nervous System, Psychology, Psychiatric 
Nursing, Psychiatry, Hydrotherapy and Massage, Occu- 
pational Therapy and Mental Hygiene. Our instructors 
were all experts in their subjects and each gave a very 
comprehensive course of lectures. Many of the lectures 
made a lasting impression, giving us thoughts which 
will assist us in our daily life, making us better nurses 
and arousing in us greater desire to do more for suffering 
humanity. 

That the importance of recreation was not overlooked 
was evident in the good times we had together. A pleas- 
ant living room in the nurses’ home was one of the chief 
attractions. Comfortable chairs, lamps and magazines 
were always awaiting us; a victrola made dancing pos- 
sible at any and all times, and a tiny kitchenette with 
pop-corn and material for candy was at the disposal of 
those desiring to use such. 

It is not possible for me to express all that I received 
from those four months so that I earnestly entreat other 
nurses who are interested to take this course. 





AMERICAN COMMITTEE PLANS MODERN 
NURSING FOR PARIS 


OF 


NE of the most modern, if not the most up-to-date, 
O training school for nurses in all Europe, will be 

built in Paris shortly. The training school will be 
conducted in cooperation with a new hospital, equipped 
with every modern appliance as well as the latest design 
in hospital architecture and arrangement. 

Announcement of the new project is made by the 
American Committee for Devastated France. The Amer- 
ican Committee has the active cooperation and support of 
Major-General Merritte W. Ireland, surgeon-general of the 
United States Army, who recently commissioned Major 
Julia C. Stimpson, chief of the U. S. Army Nurse Corps 
and dean of the Army School of Nurses at Washington, 
to go to France and examine the American Committee’s 
plan at close range. 

Dr. C.-E. A. Winslow, professor of hygiene and health 
at Yale and Columbia, is chairman of the sub-committee 
of the American Committee for Devastated France, 
charged with the details of organization and management 
of the training school. This sub-committee numbers 


among its members many of the most prominent doctors 
and experts on nursing work in the United States in- 
cluding Dr. G. G. Parnall, professor of nursing and health 


SCHOOL 


at the University of Michigan; Dr. Richard O. Beard who 
holds a similar chair at the University of Minnesota; Dr. 
W. H. Welch of Johns Hopkins University; Miss Adelaide 
Nutting, professor of nursing and health at Columbia and 
organizer of several nursing schools in America; Miss 
Katherine Olmsted, chief nurse, League of Red Cross So- 
cieties, Paris; Miss Clara Noyes, director nursing service, 
American Red Cross, Wshington; Dr. W. C. Rappleye, 
professor of health at Yale; Miss Annie W. Goodridge, 
superintendent of the Henry Street Nursing Settlement, 
New York, and assistant professor of nursing and health 
at Columbia, and many others. 


Brought About by Our War Services 


The decision of the American Committee for Devastated 
France to build and endow a training school in Paris is a 
logical outcome of its nursing and public health work in 
the devastated regions and the desire of the leaders in 
the French medical profession to render permanent the 
standards of nursing and public health work established 
in the Aisne as a result of the activities of the American 
Committee. 

While France can easily hold her own with the rest 
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of the world in her medical and surgical achievements, it 
is incontestable that she is far behind them in nursing 
and public health work. From the earliest days of the 
committee’s work in France this shortcoming was ap- 
parent. Broadly speaking, the nursing profession did not 
exist in France, the work of caring for the sick being re- 
garded as a field for the unintelligent servant type, the 
trained nurse being an almost unknown quantity. One 
little school alone, directed by Dr. Anna Hamilton, a 
French woman of Scotch 
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permanent supply of qualified nurses, the committee’s work 
in the Aisne could not develop after the committee with- 
drew from France. 

Dr. Ernest Rist, president of the Rue Amyot Nursing 
School at Paris, who has made valiant efforts to advance 
nursing standards in France, but whose school is handi- 
capped because of the lack of affiliation with an up-to-date 
hospital, offered to cooperate with the American Com- 
mittee in establishing a new school. The problem of hos- 

pital affiliation was one of 





descent who may rightfully a 
claim the title of “the 
Florence Nightingale of 
France,” was striving at 
Bordeaux to raise the stand- 
ard of the profession and 
train nurses who should be | 
worthy of the name. 

Miss Evelyn Walker, | 
now head of the nursing 
and public health service of | 
the American Committee, 
came to France from | 
America in 1918 and was 
assigned by the American 
Red Cross to work with the 
Bordeaux School. Under 
her direction, a four- | 
months course in public 
health work was organized 
at the school. In January, 
1920, Miss Walker devel- 
oped and enlarged the nurs- 
ing service of the Ameri- 
can Committee in the Aisne, 
started by Mrs. Mary 
Breckenridge in February, 
1919. Now every child in 
the committee’s region is 
followed and cared for 
from birth. The commit- 
tee’s nursing service com- 
prises pre-natal clinics and 
classes, baby clinics, pre- 
school, care medical exami- || problem. 
nation of school children, 
bedside care and ambu- 
lance service. 

All of the nurses em- 
ployed in this work were | 
French and each one pro- 


historic corridors. 


nursing. 


Florence Nightingale. 


selfish service. 


every home. 








she has been prepared. 





do and say after you have left the guiding in- | 
fluence which has directed your steps in these | raise nursing standards as 
| 


“You go out from shoes walle with a mental 
equipment and a professional training hardly 
dreamed of a generation ago. Remember that —altestiie: of the cae 
your splendid opportunities have been made pos- 
sible through the high minded idealism and self 
sacrificing devotion which the leaders in your 
profession have shown in the advancement of 


“Your aspleations today can be essentially no 


different from those of your first great leader, 
If you must still struggle 


and endure in order to get more education, it is 
only to enable you to as more in effective, un- 


“To supply nurses in sufficient numbers to meet 
the public demand is 


“The interest of the public demands that the 
trained attendant, nursing aide, or practical rects a small, but well 
nurse, must have her status defined by law and 
her activities limited to the sphere for which 


“There is an increasing demand hee nurses who 


oS ~=Csotthee:«* most serious difficulties 
| before the committee which 


PRESENT TENDENCIES IN NURSING || tried to effect an alliance 
EDUCATION* 


“Your presence here indicates that you have 
| demonstrated your right to the confidence of those 
| able to judge of the quality of your efforts, but 
| you know quite as well as I that your fitness to 
| serve the world will be determined by what you | has 80,000 members who 
| 


with the big hospitals of 
Paris under government 
| control. These hospitals 
| are dependent to a great 
| extent upon the Union of 
| Hospital Employees, which 


regard any attempt to 


a blow aimed at them. 
Difficulties of this sort 
seemed about to prevent 


| tee’s training schoo] proj- 
ect when an organization 
of French doctors, headed 
by Dr. Oberthur, which had 
long been planning to build 
and equip a new and mod- 

| ern hospital, came to the 
committee with its plan, 
which had for its object the 
building of a modern hos- 
| pital designed particularly 





“The role of the nurse in the program of the | to afford first-class medi- 
new public health is an increasingly important 
one. More and more she will be the trusted 
messenger who carries the lessons of hygiene into 


cal and surgical service to 
those of small means at 
rates within their reach, 
and put an end to the just 
criticism that good medical 
care could be had only by 
the rich in France. 

Dr. Oberthur already di- 





even now a _ national 


equipped, modern hospital 
at Antouil, near Paris. His 
| plan is to enlarge this hos- 
pital so that it may ac- 


vided an example of what | have the education and experience necessary to || commodate 350 beds, each 
the French nurse could be, || qualify them as teachers of nursing and as nurse || in a private room, and af- 
executives and leaders in various special fields. || ford space also for chil- 


if properly trained and di- 
rected. The success achieved || 
by the American Commit- | 
tee encouraged those few | Arbor, Mich. 


*Abstract of the address given before the pred —~_ “4 i} 

ing class, Massachusetts General Hospital, oston, by r. cervi - . 

Christopher Parnall, University of Michigan Hospital, Ann | eae Private rooms will 
|| be available 15 


dren’s wards and dispensary 


at from 
francs a day, the profit de- 








French pioneers who be- ||______ 
lieved in the possibility of 

training French women for this work, and the “better 
nurse” movement in France was given a great impetus. 
Dr. D. A. Calmette of the Pasteur Institute took the lead 
and, gathering around him prominent doctors and others 
interested, started the movement for the establishment in 
Paris of a school which should graduate nurses of the 
type turned out by the Florence Nightingale School at 
Bordeaux and the American Committee. They asked the 
American Committee to help them. It was pointed out to 
the committee that unless something was done to ensure a 





rived from the more ex- 
pensive rooms being applied to effect the deficit occa- 
sioned by the concessions made to the needy. Eight 
million francs will be raised by Dr. Oberthur and 
his associates to carry out his plan. The American Com- 
mittee’s project is to build on land adjacent to Oberthur 
Hospital, a building containing 150 rooms, to equip and 
furnish, to organize in it nurses’ training school, back it 
financially for two or three years, and to supply for its 
permanent maintenance an adequate foundation fund. One 
million dollars will be required to carry out this program. 
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SOME PROBLEMS OF NURSING IN SMALL HOSPITALS* 


By MARY A. LAND, R.N., MouNT VERNON HospiITaL, MouNT VERNON, N. Y. 


HHERE are individuals who “rush in where angels 
f 3 fear to tread,” and, not content with the difficulties 

of hespital management, take upon themselves the 
added problems of a training school in the so-called small 
hospital. Generally considered, the small hospital is an 
institution of from fifty to one hundred beds, averaging 
forty to seventy patients daily. 

The chief function of every hospital today is service to 
the patient which includes adequate care and every pos- 
sible attention to his physical and mental comfort. A 
hospital of 100 beds has an opportunity to train nurses, 
provided justice can be done the student nurse. Almost 
within the memory of everyone present, a complete change 
has taken place in the attitude of the public toward the 
hospital. It is no longer regarded as a place from which 
everyone should stay away, if possible, but rather an in- 
stitution essential to public service and to human welfare. 
The pendulum has swung the other way, and hospitals 
are usually overcrowded, taxing to the utmost the bed 
capacity and nursing service. 


Boards of Managers Need Educating 


With this situation and the proposition of maintaining 
a training school, one of the hardest problems to solve is 
educating the board of managers and the public of the 
community as to what is due the student nurse. To many 
of the laity, even yet, maintaining a training school is 
providing nursing care at small expense to the hospital. 
In the mind of the public, nursing itself is generally 
understood to be carrying out the doctors’ orders. They 
think of the education of the nurse as something entirely 
different from that of preparing students for other fields, 
and therefore cannot see the need of supporting schools 
for nurses as other schools are supported. More active 
and interested training school committees can help mate- 
rially in this education and will also be of practical service 
in raising funds for training school purposes. In order 
to adequately care for the sick, we must abandon the at- 
tempt to assign to pupil nurses exclusively the task of 
caring for the patients in general hospitals, and this 
brings to us the problem of the graduate group for 
general duty. 

The personnel of this group is constantly changing, for 
the majority seem to be affected with a restlessness which 
does not permit of gathering moss. Individual members 
are a great joy. They adapt themselves to local condi- 
tions; are interested in the student body, and speedily be- 
come part of the hospital family. However, as every hos- 
pital and training school superintendent knows, many are 
not of this type; they feel no loyalty to the hospital, 
physician or patient, and if anything unpleasant occurs, 
leave at a moment’s notice with no consideration for pa- 
tients or hospital. The necessity of employing graduate 
nurses for general duty adds greatly to the problem of 
supervision, for they come from different training schools 
and have different methods for the various nursing proce- 
dures, which often prove disastrous to the young student 
nurse. Almost all schools employing graduate nurses de- 
sire to give the student nurse the minimum of night duty 
but, unfortunately, it is difficult to obtain sufficient gradu- 
ates to cover this service. 

The problem of the special nurse is a big one. Physi- 


*Read at New York State Nurses’ Association, Buffalo, N. Y., 
October, 19238. 





cians often ask the question, “What is the matter with 
the special nurse?” Investigation brings conclusions which 
are far from new. Some special nurses are beyond praise, 
taking excellent care of their patients, causing no friction 
in the hospital, and forming a splendid example to stu- 
dents as “a fine type of private duty nurse.” On the 
other hand, there are nurses so negligent or so disqualified 
by personal characteristics that patient and institution 
hope they may never have to see them again. We are all 
familiar with the nurses who report late on duty and 
leave early if possible, expect personal telephone calls 
during duty hours, pay no attention to their professional 
appearance, spend a great deal of time in the chart room 
or corridors talking and laughing, and frequently criticize 
the institution and its administration even while they are 
registered for “hospital duty only.” 

They do not try to conform to hospital routine regard- 
ing special diets, care and use of hospital linen and equip- 
ment, and yet are the first to complain to physicians and 
patients that they cannot obtain certain supplies or articles 
of food. 

Personally, I think that the hours of duty should 
be restricted from 7 a. m. to 7 p. m., as “night specials” 
are almost extinct, and frequently special night nurses 
of whom one does not approve are employed, rather than 
leave critically ill patients to general floor care. 

That proper instruction be given the students is one of 
the chief problems in the training school of the small hos- 
pital. Even where funds are provided, it is difficult to ob- 
tain qualified instructors, as the demand exceeds the 
supply, and the field in the large schools offers more op- 
portunities, and is of greater interest to the instructor. 


Place of the Central School 


In Westchester County, five schools have combined to 
form a central school to give the theoretical work of the 
four months’ preliminary course. This central school 
has been given the privilege of using the educational 
building at Bloomingdale Hospital, White Plains, and be- 
ginning with the September class, the students have spent 
the mornings in their home schools, and from 2 to 5 p. m. 
five afternoons a week at the central school. The teaching 
is now being carried on by a qualified instructor, and in 
the near future, we hope to extend the work and have an 
additional one. 

Many situations found in small hospitals are due to 
the difficulty of adjusting the conflicting claims of hos- 
pital management and nursing education where no special 
fund or endowment exists for training school purposes. 
However, progress is being made, and hospital directors 
are realizing more every day that the school of nursing 
is an educational institution and must be maintained for 
the purpose of providing the community with the services 
of competent nurses for the care of the sick and the carry- 
ing forward of the campaign for public health. 





Miss Claribel A. Wheeler has accepted a position as 
director of the training school for nurses, Washington 
University, St. Louis, Mo. Miss Wheeler was formerly 
at the Mt. Sinai Hospital, Cleveland, Ohio. 

Miss Margaret Schneider, R.N., class of 1923, St. 
Elizabeth’s Hospital, Lincoln, Neb., was married to Mr. 
Thomas Bermaster of Aurora, Neb., where they will make 
their home. 


Vol. XXII, No. 2 





Fet 


IN 


tanc 
ceed 
is 0: 
tric: 
she 
less! 
prec 
mill 


as € 
we | 
of } 
larg 
hap 
thar 
posé 
tect 
thes 
othe 
tion 
ther 
pris 
par 
nat 


in 1 
exis 
abs! 
of | 
par 


feec 
pur 
are 
hap 


The 
as 1 
mo 
whe 


1923 





~~ 


SS eee a CUCU 








February, 1924 


seme 


ee * | 
Se 


DIETETICS AND 


sil ee——) 


TTITITINI tient 
AH — x— ——_—————_ —>_ ns ee eee 


NIN 


(il 


CX Med 1 






TITITITIU ELL PTITITINITININII I 10008 
TK TT 
eee 





THE MODERN HOSPITAL 175 





MITITIMITIMMTI 


INSTITUTIONAL 


FoopD SERVICE 


Conducted by LULU G. GRAVES, Mls 
Supervising, Dietitian, Mt. Sinai Hospital, New York. : =| 
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INSTITUTIONAL ECONOMICS APPLIED TO HOSPITAL 
DIETETIC PROBLEMS* 


By RENA S. ECKMAN, Director oF DIETETICS, MICHAEL REESE HOSPITAL, CHICAGO, ILL. 


OMETIMES it has seemed to me that from the stand- 
point of home economics the question of hospital 
economics has been attacked with considerable hesi- 

tancy and that investigations which have been made pro- 
ceed only up to a certain point. The crux of the situation 
is often not reached, or the approaches to it become so in- 
tricate that the student is often lost in such a maze that 
she can no longer “see the forest for the trees,” and help- 
lessly abandons her explorations to some future aspirer, 
predicted to happen along at a station rather near to the 
millennium. 

Comparing hospital economics with other branches such 
as exist in dormitories, cafeterias, restaurants or hotels, 
we find that on the surface there is a certain similarity 
of problem. We all feed and in some cases house the 
larger family. We all contribute largely to the health and 
happiness of those who patronize our tables. Far more 
than we realize we withhold, or place at our guest’s dis- 
posal, the materials which comfort, nourish and pro- 
tect the body from the ills that flesh is heir to. For all of 
these blessings some institutions receive credit and praise; 
others receive only a moderate share of honorable men- 
tion, while to a third class, in which many hospitals find 
themselves placed, commendation is a rare occurrence, 
prison fare seems the nearest comparable simile and little 
parodies and mild epithets are often found to be good- 
natured meal accompaniments. 


Combatting Dissatisfied Employees 


While there may be a few isolated examples of hospitals 
in which such a depraved condition of the dietary really 
exists, dietitians know full well that many factors, often 
absurd ones, enter into the causes which lead to the voicing 
of untrue, defamatory judgments. Hotels recognize the 
part that psychology plays in this problem. They also 
recognize the fact that the space required to house and 
feed employees could be very profitably used for other 
purposes. Hotels know that overhead costs, profit and loss 
are just as necessary considerations as the satisfied and 
happy guest. Many of them find that it is quite possible 
and convenient to arrange to have their help live outside. 
The moral issue is, in a sense, dodged by this movement, 
as will appear later on. Complaint and disturbance are re- 
moved by requiring employees to take their meals else- 
where, but it is a well-known fact that the cost of those 





*Read before the meeting of the Home Economics Association, July, 
1923, Chicago, Ill. 





meals is not entirely removed. Food is too easy to procure 
on its journey to and from the guest. The hotel need not 
care since it can readily charge the guest in proportion to 
the cost. The hospital in this case is not so fortunate, 
being in a measure at least a charitable institution. Food 
may fluctuate in cost but cannot be charged to the con- 
sumer. If the menu is adjusted and the variety becomes 
small or the quality poor, the institutional family detect 
it at once and trouble brews. 

I do not believe that the hospital food problem can be 
solved until the whole question of economics is under- 
stood by the authorities who manage the institution. To 
some it may look as if I were avoiding the issue altogether 
by the statements which I am about to make. To others 
they may be a familiar story, at least in most of their 
aspects. The hospital has several classes of people among 
its personnel. Those whom I allude to as employees con- 
sist in the main of the non-professional class—many of 
them highly paid, as engineers, plumbers, electricians, ac- 
countants and other office employees, departmental super- 
visors, and the whole personnel of the culinary and house- 
keeping department. The salaries and wages of these 
people are fairly well standardized, as their work is simi- 
lar in character to that done all over the world. Custom 
has already arranged for a large number of these people 
to live outside of the institution. How about the re- 
mainder of them? A relatively small percentage of the 
people need to be close at hand because of the character of 
the work required. 


Advantages of Outside Housing 


With space as limited as it often seems to be in hospi- 
tals, many reasonable arguments can be cited for outside 
feeding and housing of employees. Any one who has ob- 
served the enormous waste of food in the institutional din- 
ing room would find an unspeakable relief, if this burden 
was removed from the departmental responsibility. When 
an employee realizes that a piece of bread costs one cent, 
he will either eat that piece of bread that he pays for out 
of his own pocket or else he will leave it untouched on 
the cafeteria counter. But if he has placed at his dis- 
posal unlimited quantity of food, the plate waste will 
often represent fully as much as the consumption. 

It is not always apparent to the head of an organiza- 
tion why the feeding of employees causes so much dis- 
turbance. They perform so much physical labor that one 
would naturally expect the appetite to be keen, the taste 
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less critical and that they would overlook minor difficul- 
ties. Psychology, however, plays a large part here. 
Strange as it may seem, help will not take care of help. 
Individually, yes, but as a group, no. Cooks are pushed, 
crowded, urged and compelled to provide for the paying 
guest and those in authority, and their task is fraught 
with much worry, discomfort and physical weariness. 
Here a chance is presented where they may slacken. Un- 
wittingly the remark falls from some one, “That is good 
enough for the Help,” and the words are interpreted 
and soon spread broadcast: “Anything is good enough for 
the Help,” “The Help get all of the left over food,” “Noth- 
ing new or fresh is ever prepared for the Help,” etc., etc., 
in consequence of which each individual comes to his 
meals anticipating an inferior quality of food, and whether 
or not the bill be true they resolve to take arms against 
unjust discrimination, “get even” with some one for their 
slights, and of course visit the sins of the Help upon the 
head of the Employer, for who else can be blamed? 


Trouble Saved Through ‘Eating Out” 


Living out and eating out would abolish a horde of evils. 

But before all that can be suitably arranged it should be 
known whether suitable accommodations can be found. 
Should this be impossible, or should it be an unavoidable 
duty to continue to house and feed the Help, I believe 
that it ean be done with a great measure of success and 
satisfaction and will be by no means unappreciated, if 
their prohlem is studied from several angles. 
. They should have their own cook. That cook is the one 
to be held responsible for the success or failure of the 
quality and quantity of food. They should have a light, 
clean, respectable dining room or cafeteria. Dishes may 
be plain but'should be whole, not made up of the chipped 
half: broken articles discarded from other services. Their 
menu should be hearty but may easily be made to contain 
green vegetables. Even salads will be appreciated. If 
interest and attention is not awarded their diet by the 
dietitian the inevitable penalty results. If the dietitian 
does not care, no one will care. If the dietitian cares, 
she is sure to get more co-operation from many points 
along her hospital way. 

It should be rated as a distinct privilege for an in- 
dividual to be allowed to sleep in the hospital and to take 
his meals in the institutional dining room. 

Now we come to that important class of individuals 
without whom we cannot run a hospital and about whom 
we can never say “They are satisfied.” It has been said 
and perhaps well said that two classes of people can 
never be fed satisfactorily—school teachers and nurses. 

Many of the reasons why the help are difficult to feed 
apply also to the nurses’ food problem, but a few more also 
enter in. If the hospital does not operate a training 
school for nurses and employs only trained graduate 
nurses, they could also be required to take their meals out- 
side of the hospital and their salaries be adjusted to a 
suitable allowance. As the hotel guest pays for the cost 
of service, the hospital patient would have to do likewise. 
In some ways this arrangement would be much better for 
the private nurse, for by this means she would be com- 
pelled to take fresh air and obtain a little out-door exer- 
cise. ‘The hospital could dispense with this piece of work 
and thereby be much relieved of a burden which often be- 
comes onerous. 

But we are obliged to view matters from still another 
standpoint and that is, “What does the hospital stand for 
in the community?” Because of its existence thousands 
of individuals receive medical, surgical or emergency at- 
tention yearly. Young men receive much help toward the 





graduate study of clinical medicine; young women are 
permitted to obtain an education that fits them for a pro- 
fession exceedingly useful to themselves and to the com- 
munity. 


Health Through Hospital Housing 


The institution that carries on so noble a work, is gen- 
erally in a position to house and feed its personnel in bet- 
ter fashion than those people can get by going outside and 
individually procuring their own accommodations. And for 
the average student it does do this. 

There are enough studies in existence to show us that 
the pupil nurse costs the hospital but little more than the 
graduate nurse in housing, food, text books, uniforms, and 
care. I do not refer, of course. to the conscientious high 
class woman whom we often meet in hospitals, who regards 
hospital property with as much sacredness as she does 
her own, and whose interest in her patient and her work 
for that patient far exceeds her care for her own personal 
comfort. 

If current comment be true, the average graduate spe- 
cial nurse cooperates but little with the management, be- 
ing interested primarily in her patient, and the institu- 
tion looks rather to the average student nurse when it 
needs self-denying response to emergency work. So by 
common consent the best hospital extends its service to 
the community a little further, tries to provide for all 
physical necessities and adds to those necessities many 
advantages. Taking our cue from the institution in its 
philanthropic service we clearly see our duty in providing 
a suitable home and food. More than this we must throw 
around the young pupil nurse influences calculated to 
counteract those which are all too numerous in hospital 
life and tend toward cynicism, lack of faith, and lowered 
ideals. 

I cannot say to you that home economics is responsible 
for all of these provisions, but our dietitians, our social 
directors and our superintendents of nurses are individ- 
ually and collectively deeply involved. The nurses are 
often young girls still needing the food requirements of 
the early post-adolescent period. Their standards of life 
are by no means formed and the older individual in the 
hospital commits the unpardonable sin of causing those 
youthful ideals either to cease to develop or to fall. 


Obstacles to Dietetic Management 


How the dietitian is to do her part is the question 
uppermost in your mind. It should not be extremely dif- 
ficult to serve three meals a day, have them satisfying and 
palatable and yet give the necessary variety. Wherein 
do we fall short if the accusations are true and we really 
are starving our people? It seems incredible to the casual 
observer, but several reasons can be given for our blasted 
reputation. 

First, the dietitian in a hospital, especially ir a large 
one, seldom buys and, even if she has the power to refuse 
unsuitable goods, this very fact often leaves her with noth- 
ing to substitute in the menus but an absurdly small 
variety, instead of the articles of poor quality which she 
has just turned away. The cost of food can not be ig- 
nored and careful purchasing is a necessity. Should this 
office of buying devolve upon a business agent whose point 
of view is uneducated or is most unhappily circumscribed 
by the rim of the dollar, she will have infinite trouble in 
keeping either variety or suitable quality of products on 
hand. Fresh fruits and vegetables will be far below the 
physiological needs of certain vitamins and accordingly 
the appetite will be sharply influenced by the lack of fresh 
vegetables and fruits. Once the appetite becomes poor a 
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whole train of evils follow. Dissatisfaction, wrong habits 
of eating and eating between meals become habitual and 
the vicious circle is completed. The food is rated as bad, 
the dietitian dubbed incompetent and the hospital super- 
intendent considered mean and stingy. 


Proper Serving Facilities Lacking 


Another factor entering largely into the causes for com- 
plaint against hospital food is the lack of proper facili- 
ties for serving. How many hospitals have been built and 
considered large enough to accommodate the needs of the 
community for at least a score of years, only to find that 
within five years there is not enough housing space for 
the hospital personnel and the service provisions are ut- 
terly inadequate. 

Lack of space is bad enough, but arrangements of din- 
ing rooms, pantries and kitchen are infinitely worse. Who 
can expect to satisfy a guest when plates must be cold? 
What guest can be made to believe that badly planned 
space, inadequate space, lack of machinery and gloomy 
location are excuses for unsatisfying meals. The guest 
comes to our table to eat, to satisfy his hunger, not to 
make allowances. Deficiencies are not only found in the 
culinary department, but just as often can be traced to 
poor storage and inadequate marketing facilities. 

With the co-operation of the hospital authorities things 
are being done to circumvent many of the difficulties. In 
some cases it has been possible to build an outside service 
building where kitchen, service rooms, and dining rooms 
can be laid out anew and modern ideas developed. Other 
hospitals have solved the matter by putting the kitchen in 
the nurses’ dormitory and here again the solution appears 
to be satisfactory. The Michael Reese Hospital is looking 
forward to this latter plan to relieve the crowded condi- 
tion brought about by an overgrown hospital and conse- 
quently an overworked dietary department. 

If I were to presume to give advice to an institutional 
dietitian in the most difficult division of her work, that of 
feeding the non-paying guests or the non-paying patients, 
I would say: 

Give them the square deal to the utmost of your ability 
and to that end know your job before you undertake it. 
Insist upon adequate equipment and proper and prompt 
repairs. Either buy or influence the buying so that you 
can have control over the menu for which you are respon- 
sible. It is not the actual cost of the menu; it is the 
cost, the variety, plus the service, and lastly the mental 
set, that counts for happiness along the dietary path. 





FIRST CLASS OF DIETITIANS GRADUATED 
FROM U. S. ARMY HOSPITAL 


Walter Reed Hospital, Washington, D. C., has the dis- 
tinction of graduating the first class of dietitians from a 
U. S. army hospital. Graduating exercises for the eight 
women who had just completed the training course took 
place December 28, 1923, at 3 o’clock in the conference 
room of the administration building. 

Major H. C. Coburn, Jr., director of the course for 
dietitians, presided at the exercises. After a few re- 
marks concerning the nature of the work just completed, 
Major Coburn introduced Dr. William Gerry Morgan, 
professor of gastro-enterology, school of medicine, George- 
town University, who delivered an interesting address 
on the development of the science of feeding the sick. 

Major Ceneral Merritte W. Ireland, surgeon general 
of the army, spoke a few words to the graduates before 
presenting the certificates. The eight graduates are Es- 
ther N. Beach, Doris Buck, Gladys Castle, Caroline Z. 
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Miller, and Elsie E. Wells, Battle Creek School of Home 
Economics, Battle Creek, Mich.; Ruth Beach, Florida 
State College for Women; Linda Clements, Oxford Col- 
lege, Oxford, Ohio; and Florine Sunier, Milwaukee-Downer 
College, Milwaukee, Wis. 

Four of the graduates will remain at the hospital, two 
will go to other army posts, and two will return to civil 
life. 

The next class for junior dietitians will be admitted on 
or about September 1, 1924. The course lasts six months, 
which time is spent in the special diet kitchens, main 
kitchens, ward kitchens, and hospital laboratory, with 
two weeks’ affiliation at the Children’s Hospital. 

Instruction is given in diet in disease, general medicine, 
general surgery, communicable diseases, marketing, hos- 
pital sanitation, and the teaching of practical dietetics 
to student nurses. 





MASSACHUSETTS DIETITIANS ANNOUNCE 
OFFICERS AND PROGRAMS 


The Massachusetts Association of Dietitians announces 
the following officers for the coming year: president, Am- 
alia Lautz, Peter Bent Brigham Hospital, Boston; vice- 
president, Quindora Oliver, Children’s Hospital, Boston; 
Secretary, Emily Riley, R. H. Stearns Employees’ Cafe- 
teria; treasurer, Margaret Eastman, Federal Reserve 
Bank Employees’ Cafeteria; parliamentarian, Ruth Wal- 
lace, Phillips House. The committee chairmen are as fol- 
lows: membership, Louise Eliot, Neighborhood Kitchen; 
publicity, Margaret MacGovern, Boston City Hospital; 
program, Quindora Oliver; constitution, Ruth Wallace; 
publication, Betty Hammett, Peter Bent Brigham Hospi- 
tal, Boston. 

The following programs for the coming year have been 
scheduled. 

February 12—Lecture 8 p. m., Schrafft’s, West Street. 

“Personnel Management,” Mr. G. Shattuck, manager, 
Schrafft’s, West Street. 

Supper 7 p. m., Schrafft’s, West Street. 

March 11—Lecture 8 p. m., Perkins Hall. 

“The Place of the Department of Health in the State 
Nutrition Program,” Miss Lou Lombard, health in- 
structor of nutrition, state department of health. 

April 8—Lecture 8 p. m., Perkins Hall. 

“Current Scientific Literature,” Dr. Alice Blood, presi- 
dent, N. E. Home Economics Association. 

Exhibit—“Available Nutritional Material in Boston” 
Amherst Extension Division 
Boston Dispensary 
Children’s Hospital 
Massachusetts General Hospital 
Peter Bent Brigham N. E. Deaconess Hospital 
State House. 

7 p. m. Supper, Perkins Hall. 

May 13—Lecture 8 p. m., Perkins Hall. 

“The Dietitians’ Responsibility for the Prevention and 
Treatment of Diabetics in Massachusetts,” Dr. Elliott 
P. Joslin. 

May 23—Business Meeting 3:15 p. m., Women’s City Club, 

Tea—4:00, Women’s City Club. 

Miss Edith Beshore, City Contagious Hospital, was ac- 
cepted as a member of the Association at this meeting. 

Miss Janet Loriched has accepted a position as assistant 
dietitian, Eastern Maine General Hospital, Bangor, Me. 
Miss Loriched took student training at Muhlenberg Hos- 
pital, Plainfield, N. J. 





Self-trust is the essence of heroism.—Emerson. 
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THE PLACE OF THE DEPARTMENT OF DIETETICS IN 
THE HOSPITAL COMPOSITE* 
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By A. C. BACHMEYER, M.D., SUPERINTENDENT, CINCINNATI GENERAL HOSPITAL, CINCINNATI, OHIO. 


T IS usually conceded that the primary purpose of all 
hospitals is to render adequate and competent medical 
and surgical attention to sick or injured persons and 

in every other way to care for their needs while they re- 
main in the institution. In the efficient performance of 
this service numerous activities are necessary all of which 
either directly or indirectly bear upon the main purpose 
of the institution. 

Considering these facts, it is essential when planning 
the internal administration of such an institution, that we 
analyze the various functions to be performed and the 
purpose of each, group them in logical and orderly manner 
and then assemble those groups of activities in the best 
manner possible in order to produce a well-balanced and 
efficient mechanism; one in which opportunity for fric 
tion has been eliminated or reduced to a minimum. 

Many of these activities will naturally fall into groups 
and these groups have long since been recognized as es- 
sential departments in the hospital composite. 
because of limited capacity, it is necessary, in many in- 
stitutions, to combine (what in larger hospitals would be) 
two or more such departments and the principles of 
orderly division of duties are often overlooked or for- 
gotten. It is well, however, to have in mind such divisions 
of function and purpose even though they be placed in the 
‘hands of one official. 

“It might therefor be well to consider the activities that 
may. logically be assembled under the title “dietary de- 
partment” before discussing the place of that department 
in the hospital organization. 


Activities of Dietary Department 


Briefly we group in that department all activities that 
have to do with food. More particularly, we usually re- 
quire that the dietary department perform the following 
duties: 

1. To plan the menus for every meal served to all 
of the patients and, in addition, also those-for the entire 
hospital personnel. 

2. To obtain, (preferably through requisition on the 
Purchasing Agent or storekeeper and in close co-opera- 
tion with him) all raw food in the proper and most 
economical quantities. 

8. To operate efficiently one or more kitchens in 
which such raw food is properly prepared for service 
(in digestible and appetizing manner) and to have such 
food ready for service at a definite time, in accordance 
with pre-arranged schedules. 

4. To see that the food is properly conveyed to the 
place of service. 

5. To analyze the unused portion returned and to 
use the knowledge gained from such analysis in the 
future planning of menus and preparation of food. 

6. To conduct the various dining rooms for the per- 
sonnel and to serve that personnel in intelligent, sys- 
tematic and satisfactory manner. 

7. To maintain all equipment used in sanitary con- 
dition and to observe the best hygienic and sanitary 
practices throughout’ the quarters occupied by the de- 
partment. 


*Read before the second annual conference of the Ohio Dietetic 
Association, Columbus, Ohio, May 22, 1923. 
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8. To cooperate intelligently, with the professional 
staff in the therapeutic use of diet wherever indicated. 

9. To instruct patients, when necessary, in the man- 
agement and preparation of special diets, after their 
discharge from the hospital. 

These, I believe cover the major activities of the “die- 
tary department,” though there are no doubt a number 
of others not enumerated. I purposely have not included 
“service of food to the patient,” for I am of the opinion 
that this is a nursing function. It is one of those border- 
line functions where a clear understanding of duties and 
close cooperation is essential to good service. 

This outline of duties coupled with the fact that it is 
through this department that the expenditure of a major 
portion of hospital operating funds is made, gives us some 
idea of its relative importance in the organization. If we 
will give a moment’s thought to the important part that 
food plays in our lives, how much of the time of the house- 
wife is consumed in planning and preparing food for the 
family, we may gain some further idea of the important 
role which the dietary department occupies in the admin- 
istration of the hospital. The service it renders the pa- 
tient is often his chief recollection of his hospital experi- 
ence and an institution’s reputation can easily be en- 
hanced or injured by the type of service rendered by this 
department. 

Therefore, it is my opinion that the dietary department 
should be considered one of the major departments in our 
organization and should not be subordinated to any other. 
As such, it should be given equal rank with the other 
major departments and its chief should report direct to 
the chief executive officer of the institution and be under 
his immediate supervision and responsible solely to him 
for the conduct of the department. 


Requisites of a Dietitian - 


As head of the department, the dietitian should be one 
who has had a broad and thorough education and as much 
experience and training as possible. The salary paid and 
the opportunity for development offered will probably ma- 
terially affect the calibre of individuals obtainable, but the 
amount of responsibility and quantity of work will help 
balance the scales. 

Having secured a dietitian competent to supervise a de- 
partment that will perform the functions outlined, she, 
with the superintendent, should analyze the work to be 
done and a definite scheme of organization for the depart- 
ment should be set up, defining the number and type of 
positions and prescribing the requirements and duties of 
each, fixing so far as possible the scale of wages in each 
position or at least establishing a minimum scale. The 
head of the department should then be given authority to 
secure the employees provided for in the plan adopted and 
should also have limited authority to dismiss them. The 
only limitation I would place on her authority to employ 
or discharge would be that a full report concerning the 
individual, his former employment and qualifications be 
made to the superintendent and that before discharging 
anyone, a specific report showing cause for dismissal be 
made, with the further understanding that any employee 
dismissed or otherwise disciplined should have the right 
of appeal to the superintendent. 
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Having such authority and having a prescribed and 
mutually agreeable plan for the conduct of the depart- 
ment, the superintendent should hold the dietitian respon- 
sible for the operation and administration of her depart- 
ment, in the same manner in which his board of trus- 
tees hold him responsible for the administration of the 
entire institution. 

In talking with many superintendents and after visiting 
numerous institutions I have felt that in a number of 
instances, the dietary department through subordination 
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to some other department had suffered a certain neglect, 
which was no doubt the reason for many of the difficulties 
that had been encountered. 

A proper scheme of organization is necessary in every 
institution, but such scheme alone will not produce effi- 
ciency and contentment. All the factors that enter into 
good administration are equally necessary, and cooperation 
must be encouraged in every possible way in order to pro- 
mote inter-departmental confidence and goodwill and pro- 
duce the best results. 


HOW THE HOSPITAL DIETITIAN MAY HAVE 
CONTACT WITH ADMINISTRATIVE, PROBLEMS’ 


By HERMAN SMITH, M.D., SUPERINTENDENT, MICHAEL REESE HOSPITAL, CHICAGO, ILL. 


the teaching of nurses, and the preparation of spe- 

cial diets. Forward looking leaders of that time ad- 
vocated and probably dreamt of the time when the dieti- 
tian would be able and then expected to bring her training 
to bear on all the food problems of the hospital. These 
leaders have lived to see the day when their then very 
radical programs have become accepted practice in many, 
I might say, most organizations where dietitians now have 
the entire food responsibility. With the acceptance of this 
responsibility, the dietitian’s contact with the administra- 
tive problems has become many sided. I am afraid many 
dietitians would rather learn how they can get away from 
administrative problems than how they can be brought 
into contact with them. In most hospitals, one of the 
best ways to do the latter is to stand still; the problems 
will run over them. Enumerating a few of the problems, 
we find: the purchasing of food; managing the main 
kitchen and central diet kitchens, with all the attendant 
labor, cleaning, and food protection problems; the routing 
of food through the hospital; managing the floor diet 
kitchens; supervision of the food divisions of patient’s 
charts; maaaging the nurses, employees’, and guests’ din- 
ing rooms, with all their attendant labor and cleaning 
problems; preparation of menus and their distribution 
and collection; milk formulae preparation; instruction 
of nurses, and patients; and aiding the physician. All 
these matters bring the dietitian into contact with ad- 
ministrative problems. 

It is manifestly impossible to discuss even a few of these 
in a short paper, and I shall, therefore, confine myself 
to a discussion of a phase of the work which is most im- 
portant, and probably one of the most neglected; namely, 
the distribution of weighed trays to the patient, and the 
charting of these foods. 


Weighed Tray Service Neglected 


By stressing this aspect of the dietitian’s work, I do not 
want to be understood as denying the importance of 
her other problems, problems which in most of the larger, 
and many of the smaller hospitals she should and does 
solve. I have chosen it for discussion because even in 
the larger, more complex and supposedly more efficient 
hospitals, this phase of the work is neglected. Even in 
organizations where experimental metabolic wards are in 
existence, the organization or lack of organization in 
weighed tray work for patients throughout the hospi- 


Ne many years ago, a dietitian’s accepted work was 


*Read before the dietetic session of the American Hospital Con- 
ference, October 29, 1923, Milwaukee, Wis. 


tal has usually been found to be as follows: 

A supervised system of translating the physician’s food 
prescription into food in the diet kitchen; the more or 
less supervised transportation of the weighed foods to 
the floors; reheating and setting up of these foods on 
trays by the floor student nurses under the quasi-super- 
vision of the supervising nurses; the distribution of these 
trays under the same supervision; and the more or less 
supervised charting of these foods by the floor student 
nurses. Here we usually come to the end of all supervised 
or unsupervised work. The uneaten food is generally 
not weighed at all. In some instances, attempts are 
made to weigh it and in others it is actually weighed, 
the accounts calculated under supervision and the cor- 
rected amounts noted on the patient’s chart. I have pur- 
posely repeated the word “supervision,” because with- 
out it any hospital system is full of loopholes for error. 
With divided supervision, the chances for error are still 
too numerous to permit smooth working of the system. 


Dietitian Responsible for Tray Service 


Admitted that diet is our most potent agent in the 
therapy of diabetes, and weighed trays are ordered al- 
most exclusively for these patients, it is hard to believe 
that we have been and, in most cases, are so careless with 
it. In no other department of the hospital would such 
carelessness knowingly be tolerated. The mistakes that 
occur in the long and devious route from the diet kitchen 
to the patient and his chart are many. Some of them, if 
they weren’t so serious because they reveal the defects 
of the system, would be ludicrous. There is probably no 
hospital where a full sugar bowl has not been served 
with a carefully calculated diabetic tray to be either 
laughingly or indignantly refused by the patient according 
to his sense or lack of sense of humor. Thereafter 
usually ensues a search for the careless person. The 
dietitian is absolved, because she didn’t set up the tray. 
The nurse left the setting up of the tray to the ward 
helper because more pressing duties called her away. 
It would only be boresome to enumerate the many mis- 
takes that may occur under a system in which responsi- 
bility is lacking or at least much divided. 

Most hospitals which have outgrown this system, and 
the number is increasing, have only done so gradually. 
Although many arguments, usually economic and those 
related to nurse training have been advanced against it, 
the fact remains that the responsibility for the pre- 
paration of weighed trays and their service to the patient 
is the dietitian’s. The patient is ordered and should 
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have certain definite foods in definite quantities and 
neither the patient nor his physician should be expected 
to be satisfied with the dietitian’s statement that the foods 
ordered left her department correctly but were mixed up 
by the nurses on the floor, or the nurse’s statement that 
she served what was sent by the diet kitchen, in explana- 
tion of the fact that the patient did not get what was or- 
dered. The food the patient gets is the important thing, 
not what left the diet kitchen or was received on the 
floor. Next, if not equally, important is the charting of 
the food the patient eats, in order that the physician may 
intelligently direct and the dietitian follow treatment. This 
fact is too obvious for dilatation. 

Dual responsibility is very rarely and in hospital work 
almost never successful. Food responsibility, particularly 
in diabetes, is the dietitian’s and she should be insistent 
that it be given her. She should be insistent with the 
nursing department or the administration or both unti! 
she has been given the opportunity to convince them. 
This means that the dietetic department will have to do 
all the work pertaining to weighed trays and includes the 
service of these trays to the patients and charting on the 
patients’ record. 

As was said before, practically all the hospitals which 
have this single headed control have only gradually come 
to it. With the first awakening of the consciousness that 
all was not well, attempts were made to make a tighter 
tie-up between the nursing and dietetic departments. Tie- 
up in hospitals usually means more printed forms and 
these were duly made up, printed, and either forgotten 
or found to be ineffective, until gradually the adminis- 
tration was forced to realize that the responsibility for 
this service must be single. 


Central Kitchen Service Not Essential 


In principle, I am not concerned with the merits of 
the dietitian’s serving weighed trays from a central diet 
kitchen or preparing them there and reheating and serv- 
ing them from a sub-kitchen or kitchens. The important 
fact is to have the dietitian in full charge of these trays, 
their delivery to the patient, their removal from the 
bedside in order to weigh the uneaten food and the nota- 
tion of the values of the eaten food on the patient’s chart. 
The dietitian can be depended upon to exercise enough 
ingenuity to make her system fit the physical layout of 
the building. 

In approaching the problem, the dietitian would be wise 
in making haste slowly, and not making undue demands. 
No new buildings and frequently no alterations of exist- 
ing facilities are needed to start the work. If the central 
diet kitchen is too far removed from the wards, a floor 
diet kitchen can be converted into a sub-kitchen for dis- 
tribution of the weighed trays. With the co-operation of 
the administration, diabetic patients can usually be seg- 
regated in wards or rooms adjoining this sub-kitchen. 
Nurses on diet kitchen duty who can be assigned to this 
weighed tray work as part of their instruction, will have 
a much better and more sympathetic understanding of 
the management of these patients subsequently under 
their care. 

It must be understood that the institution of such a 
service requires an enlarged dietetic personnel depending 
on the size of the service. The dietetic department, how- 
ever, is not different from any other hospital department 
and only with continual supervision can it meet with suc- 
cess. Although opposed in principle to charging for ex- 
tras, I believe that hospitals unable to undertake any 
additional financial burdens would be justified, temporar- 
ily at least, in charging extra fees for weighed trays 
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and employing additional dietitians in order that their pa- 
tients may get the weighed trays ordered for them. 

Increased knowledge of and use of insulin is giving and 
undoubtedly will continue to give the dietitian a very 
splendid opportunity for insistence upon complete and 
continuous weighed tray supervision and with this su- 
pervision she will not need to ask how she may be brought 
into contact with administrative problems. The organ- 
ization of a weighed tray service, as has been outlined, 
and the supervision necessary to maintain its proper 
everyday functioning with a minimum possibility of er- 
ror give an opportunity for the exercise of a high order 
of administrative ability upon the part of the dietitian. 
To this ability must be added the tact which will permit 
the service to function in such a way as to avoid friction 
with the nursing and general administrative departments 
of the hospital. What has been said in regard to the 
importance of accurate weighed tray service in relation 
to diabetes, applies with equal force to other conditions 
requiring accurate metabolic studies for the advancement 
of our knowledge of these conditions. 





TEN BECOME TYPHOID VICTIMS THROUGH 
INFECTED EMPLOYEE 


Ten cases of typhoid fever were recorded among the 
employees of a certain hospital in the Borough of Man- 
hattan between October 19 and 31, 1923. The matron, 
six nurses, one intern, a table helper, and a porter came 
down with the disease. This number represented about 
ten per cent of the total number of employees in the in- 
stitution. It is significant that not a single case occurred 
among the patients who numbered 100 at that time. 

It was evident that the infection was carried along the 
route of delivery of food to the employees. The carrier 
was quickly found with the aid of the hospital laboratory 
and research, New York City department of health. The 
person infected has for twelve years been an inmate of 
an institution for the care of mental cases and upon 
being discharged had sought employment at one hospital 
and then in the hospital where the infection occurred. 
The infected man was employed as a bread slicer for the 
employees, otherwise there would have been cases among 
patients. 





MISS MARLATT SPEAKS AT MEETING OF 
CHICAGO DIETITIANS 


The monthly meeting of the Chicago Dietetic Associa- 
tion was held Friday evening, January 25 at the Cordon 
Club headquarters, Fine Arts Building, Chicago, Ill. Miss 
Abby Marlatt, dean of the home economics department, 
University of Wisconsin, spoke upon her experiences in 
Europe during the past year. 





NEW YORK DIETITIANS MEET 


The monthly meeting of the New York Association of 
Dietitians was held Monday evening December 17, in the 
Assembly Hall, 610 Lexington Avenue, New York City. 

Dr. Dana Atchley, Presbyterian Hospital, was intro- 
duced by Mrs. Bryan. Dr. Atchley gave a most compre- 
hensive and instructive talk on diet in cases of hyper- 
tension and nephritis. Dr. Mary Schwartz Rose, Colum- 
bia University, spoke on the feeding of well children. 
This talk contained interesting information, as it was 
based on accurate experimentation. 
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HOSPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeeping, Problems 


Conducted by HERMAN SMITH, M.D., Superintendent 
Michael Reese Hospital, Chicago, II. 


ITTTITTTITTIMITITITITT Lt LP TLL IPE OT ePID acne PUTTIN 
wees 0 cme come + oom ee eee 


THE MODERN HOSPITAL 181 


. ~U® —-=_—- 
























STANDARDIZATION OF X-RAY EXPOSURE 
IDENTIFICATION* 


By EDWARD §S BLAINE, M.D., AssociATE PROFESSOR OF ROENTGENOLOGY, 


NORTHWESTERN UNIVERSITY MEDICAL 


COLLEGE; CONSULTING ROENTGENOLOGIST, CooK CoUNTY HospPITAL; DirEecToR X-RAY DEPARTMENT, NATIONAL 
PATHOLOGICAL LABORATORY, CHICAGO, ILLINOIS. 


exposure, either film or plate, does not appear to 

have had the attention it deserves in view of its 
importance in roentgenological work. This observation 
is the result of a more or less considerable experience in 
consultation x-ray work, exposure on film and plate from 
various parts of the country being sent for opinion. These 
exposures reveal a lamentable lack of proper identification 
which calls for serious attention. Many roentgenologists, 
however, have an adequate marking system, and obviously 


r s. subject of a standard identification of the x-ray 





Fig. 1. The stencil machine with special stage for the lead sheeting 
seen mounted on roll support and the trimming board used to 
cut down size of stencil. 


much of what follows will not appeal to them. 

It is found too common a practice to make exposures 
without any indelible marking which will give unalterable 
evidence of several important and vital factors which enter 
into the identification of any given exposure with any 
yiven individual who presents himself for x-ray study. 

he careful roentgenologist observes a technique that be- 
tokens ample care, so that mistakes do not often occur. 
The use of rubber stamps, gummed labels or other similar 
procedures cannot be regarded as sufficient, because they 
are applied after the film has been handled by one or 
more assistants in the laboratory. In some instances, 
certain exposures have been inadvertently assigned to the 
wrong patient. 

In a few cases, substitution of exposures has been done 
with intent for one reason or another. This has been 


*Read at the Midwinter Meeting of the American Roentgen Ray 
Society, Atlantic City, N. J., January 26-28, 1922. Reprinted from the 
April, 1923, issue of The American Journal of Roentgenology and 
Radium Therapy. Vol. X, No. 4, pages 303-306, Copyright, 1923, 





established in certain instances; one is the case of a short 
stout woman of forty-five whose gastro-intestinal tract 
was examined by someone claiming to be a roentgenologist, 
who gave her her plates with a diagnosis of a gastric ulcer. 
She took these to her physician,-who was not convinced 
that the findings were correct, inasmuch as the clinical 
evidence failed to support them. He therefore asked for 
an opinion by another roentgenologist on the evidence 
submitted. At first glance at the plates it is apparent 
that they are not those of the patient who presented 
them. She is a stout woman of 140 pounds. Two eleven 
by fourteen inch plates show a slender narrow waist well 
within the edges of the plates which were placed length- 
wise to the patient. The shadows are those of a slight, 
slender woman, of approximately 100 pounds, the bone 
shadows indicating twenty to thirty years of age. The 
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Institution 


Patient’s name.... 


Referring doctor's name 


Serial x-ray number 





Fig. 2. The significance and importance of each of these lines js 
detailed in the text. 

lady took much offense when I informed her that these 
plates belonged to another, and she countered by showing 
me the position of the gastric ulcer which the roent- 
genologist (?) had indicated to her with pen and ink 
arrow. 

This is but one of several more or less similar instances 
which need not be detailed, in support of this presentation, 
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Fig. 3. Example of identification stencil for bone and joint exposures. 


the purpose of which is to encourage the adoption of 
a standard identification which will prevent such inten- 
tional as well as unintentional assigning of plates to 
patients to whom they do not belong. 

The accidents of unintentional substitution cannot be 
condoned, because of the simple manner in which such 
happenings can be easily avoided. Some roentgen work- 
ers use a simple serial marker of opaque figures, which 
is far better than nothing at all. But here, too, the 
chances of error are still too high. 

It is true that when very few, say, one or two cases 
a day, are examined, the chances of mistakes in identifica- 
tion of films are small, but if two cases of the same 
anatomical part are exposed on the same day, the patients 
being approximately the same size, age, sex, etc., the 
chances for error are greatly increased. The writer knows 
of an instance in which this occurred: a renal stone was 
diagnosed and operated for in one patient, when it really 
was in the second patient—the exposures being mixed up. 

Another factor in exposure identification is that of de- 
termining the right and left side of the anatomical part 
exposed. This cannot always be established when no iden- 
tification is used. Obviously an opaque “right” or “left” 
will indicate this if properly placed, but mistakes have 
often been made in this procedure when the patient lies 
prone on the plate. Mistakes by clerks, assistants and 
helpers can be reduced to a minimum, if a standard form 
of identification be made. 


Requisites for Identification 


The following requisites are regarded as vital: 

First. The identification should, in all instances, be 
exposed on the plate or film with the part—that is, it 
is a simultaneous exposure of both. It matters little 
where this identification be placed on the film, due regard 
being given for the anatomical shadows lest the marker 
interfere with the results, but unless contraindicated, it 
should routinely be placed in the upper right-hand corner. 

Second. The marker should always be placed right 
side up, i. e., faced toward the tube target, whether the 
plate be horizontal, vertical or in any other position. If 
no exceptions be made to this rule, one can determine 
rights and lefts without other special marking. Thus the 
need of placing an opaque “R” or “L,” or the word “right” 
or “left” can be properly dispensed with. This is regarded 
as particularly valuable in double-coated film exposures. 
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Anteroposterior, posteroanterior and other direction of 
x-ray passage will also be evident if this procedure be used 
as a standard. The “front” or “face” of double-coated 
exposures is automatically established with 100 per cent 
definiteness. 

Third. The identification should give the following in- 
delible information, as illustrated in Figure 1: 

1. Name of hospital or other institution in which the 
exposure is made. If not a diagnostic institution, this 
item is not necessary. 

2. City in which the hospital is located. This is to 
distinguish one hospital from another of similar name, as, 
for instance, St. Lukes of New York from St. Lukes of 
Chicago. 

3. Name of doctor-roentgenologist who is in charge of 
the x-ray department, and who is responsible for the x-ray 
work and diagnosis. 

4. The date on which the exposure is made. This is 
of prime importance when following the progress of a 
given case, for comparisons in medicolegal cases, etc. 

5. The name of the patient (usually the last name 
suffices). Some names (particularly foreign names) are 
of such length that the marker would have to be of con- 
siderable length; in such cases it can be shortened so as 
to give unmistakable letters establishing the particular 
patient exposed. 

6. The name of the referring physician. 

7. The serial number of the cases. (This is optional, 
but very convenient for office records, etc.) 

There are several ways in which this identification can 
be done. A convenient way is to have a lead stencil made 


—— 





Example of identification of gastro-intestinal exposures. (II- 


Fig. 4. 
lustration is reversed showing film viewed from behind.) 
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Your great danger is near sterilization 


A frank statement by the maker 
of the largest line of sterilizers 


Dressing sterilization is the most diffi- 
cult of all your sterilizing problems. 
The apparatus is necessarily the most 
complicated, and in spite of compe- 
tent personnel, its use is subject to the 
greatest error. 


Fair results are easily obtainable with 
any modern steam pressure sterilizer. 
Perfect results can be obtained with all 
of them, but with some it is more diffi- 
cult than with others. It is the eacep- 
tional sterilizer that will give you uni- 
formly thorough sterilization, even 
under »dverse conditions. 


The Castle dressing sterilizer is al- 
ways dependable. It is simple. The 
operator knows what she is doing, and 
why. It is so different in principle A Safe Autoclave 
than any other that it will pay you to : ; 





No air pockets can remain in the steriliz- 


ask for our ‘“‘Analysis of Dressing Ster- ing chamber to hinder sterilization. The 
ilization’’. 


operator knows she sterilizes positively. 


The coupon below will bring you a 
copy of “Analysis of Sterilization”. 


ST LE 


Sterilizers for Hospitals, Physicians, Surgeons and l‘entists 


Wiuwor Castie Co., 1151 University Ave., Rocnrestrer, N.Y 


Please send your data on dressing sterilization : 





Dr. 
aon ~~ 
I Lospital 
Of course we make complete units. This one was 
built for St. Mary’s Hospital, Syracuse, New York. Address 








When using advertisements see Classified Index, also refer to YEAR BOOK. 
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Fig. 5. Example of identification of mastoid exposures using double 
or border exposures. 


for those portions which are never changed, namely, the 
hospital or laboratory, the city and the roentgenologist’s 
name. The date can be set up with small lead figures, 
placed on adhesive plaster, this being done but once a day. 
The other features, likewise, may be set up on adhesive 
plaster, using lead letters and figures. If many patients 
are examined, there is much delay in setting up all 
this information letter by letter and figure by figure; 
on this account one is loath to give the necessary time 
to the procedure. A search was made for a stenil ma- 
chine which would provide this opaque marker quickly 
and easily. The one illustrated in Figure 1 has been 
found to give full satisfaction, and the stencil is quickly 
made. An alphabet and numerals provide all letters and 
figures. The stencil material used is the lead sheeting used 
in backing dental x-ray films. It can be obtained in 
eight-pound rolls at a small cost. A roll of the material 
can be mounted on a suitable wooden axle support (easily 
constructed by the average technician) so that the heavy 
material can be reeled off in any length. A small photo 
trimming board is used to cut this material into three-inch 
pieces; small-sized tinners’ snips are also convenient. This 
stencil machine is equipped with a platform or stage built 
especially for the writer to accommodate this particular 
strip lead. Five separate lines of any length can be 
stenciled. After stenciling the marker, it is trimmed down 
to the smallest size possible so as to occupy a minimum 
of space on the exposure. This is invariably less than 
two by three inches in area. The time needed to make 
a complete stencil averages one minute. Figure 1 illus- 
trates the stencil-performer machine and the several 
parts used. 

In Figure 5 is seen the appearance of this form of ex- 
posure identification. An exception is made in this tech- 
nique as applied to the exposures of the mastoid of 
the head where border exposures add materially to the 
appearance of the film, as illustrated in Figure 5. In 
these cases the marker is exposed while exposing the 
border, which is always done immediately after each 
anatomical exposure. 

In justice to every patient, and in all fairness to the 
roentgen practice, the essayist believes that all exposures 
should be marked inerasably and indelibly, which will 
always prevent mistakes of assignment and preclude the 
possibility of substitution. Such identification as is here 
described can never be mistaken and films so marked can 
never be used for anyone else. 

From the medicolegal standpoint, this form of identifica- 
tion is especially valuable, and of utmost importance, and 
the hope is here expressed that in the not far distant 
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future every x-ray film or plate exposure placed in evi- 
dence in court procedure will be required by law to have 
unalterable and unmistakable identification along the lines 
herein set forth. 





RECOMMENDATIONS FOR HANDLING AND 
STORING X-RAY FILMS 


During the past year or two the storing of x-ray films 
has become a problem to many hospitals where a large 
number of films accumulate. These films are not so in- 
flammable as sometimes believed, for they are coated with 
a solution of gelatine and silver salt which reduces the 
rate of burning in case of fire. 

However, too great care cannot be exercised in the stor- 
ing of x-ray films if they are to be satisfactorily pre- 
served. A company which has made a thorough study 
of films of all types and has had long experience in stor- 
ing of films makes the following recommendations for the 
storing of x-ray films in hospitals. The results of a 
practical survey »y this company in a number of cities 
show that the adoption of these specifications which take 
away the hazard involved in the storing of the present 
type of x-ray films is considerably less than the extra 
cost involved were cellulose acetate films adopted. 

(1) Im all rooms where x-ray films are stocked, han- 
dled or filed, smoking should be strictly prohibited and 
conspicuous “NO SMOKING” signs posted. 

(2) A metal can (preferably with spring hinged 
cover) should be provided for all waste negatives and film 
scrap, and at no time should these be permitted to ac- 
cumulate and lie around on tables, benches or floor. 

(3) It is best, both for the matter of freshness of films 
and reducing fire hazard, that the stock of unexposed 
films should be kept at a minimum—the actual quan- 
tity depending on the ease of receiving fresh supplies 
from the dealer or distributor. Such stock should be kept 
in a cool, dry place out of the way of ordinary room 
traffic, in a metal box or can. A lead-lined metal box 
or can is suggested, as this also prevents damage by 
x-rays. 

(4) In rooms where films are filed or handled there 
should be no flames or any other than standard electrical 
fixtures. All open lamp bulbs should be protected from 
breakage by suitable guards. A hand fire-extinguisher 
should be in each room where films are handled. Any of 
the standard approved portable two and one-half gallon 
extinguishers will be satisfactory. Darkroom and other 
doors should be arranged so as to make egress from such 
rooms easy. It is desirable, if possible, to have such 
rooms protected by automatic sprinklers. 

(5) Film negatives should be filed as soon as pos- 
sible in heavy manila envelopes, either singly or by case, 
and the filing of these so arranged that it is convenient, 
from time to time, to weed out useless negatives. 

(6) Illuminators should be so designed that the diffus- 
ing glass is not hot to the touch and there should be no un- 
necessary display of film negatives in lighted illuminators. 
Negatives sent up for viewing should be confined to those 
actually being inspected. 

(7) If it is necessary to keep an active file of films 
for a current period of about a week in the actual x-ray 
room, these should be kept in a metal container. Such a 
file should be limited to about fifty pounds of films. 

Where it is necessary to keep the accumulated re- 
sults of x-ray examinations for a period of months or 
years, it is obviously necessary to take certain further 
precautions to reduce fire hazard. In the case of hos- 
pitals, where it is usually possible to secure additional 
space for such a purpose, a suitable room should be set 
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The Value of “Gelatinized’’ Milk in Mal-Nutrition 





ERE is an exact chart showing the growth Gelatinization of the milk does not interfere in 

curves of four infants suffering from mal- any way with any formula prescribed by the 
nutrition, resulting from imperfect assimilation physician, but does, on the other hand, greatly 
of the milk nutriment—the most valuable of 2Ugment the efficacy of every milk diet whether 
all foods. for infant or adult. 


Note the sharp angle of recovery after plain That Gelatinized Milk is one of the most im- 
edible gelatine was added to the milk formulae. portant advances in dietary practice has been 
The colloidal action of the gelatine prevented fully demonstrated, not only for infants, but 

= Seo & also in all child and adult cases where impaired 
excessive stomach curding of the milk and in- gigestion prevents perfect nutritive assimila- 
sured the proper absorption of all the milk tion. The only precaution necessary is to use 
nutriment, besides supplying the Amino-Acid, a pure unflavored, unsweetened, granulated gel- 
Lysine, essential to healthy growth. atine, of which the highest known standard is 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


For the Perfect Gelatinization of Milk 


Put one tablespoonful of gelatine in % cup of cold milk and let it soak 
for 10 minutes. Place the cup in boiling water, stirring until gelatine 
is fully dissolved; then add this dissolved gelatine to the quart of cold 
milk or regular formula, from which you have taken the original 
% cupful. 

In addition to the family size package, Knox Sparkling Gelatine is put 
up in 1 and 5 pound cartons for special hospital use. A trial package 
at 80c the pound will be sent on request. 


Charles B. Knox Gelatine Co., Inc. 
400 Knox Ave. Johnstown, N. Y. 
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aside for an exclusive and permanent bulk file of all x-ray 
negatives. Such a room should preferably be located at 
the top of the building and be of fireproof construction. 
Most modern hospitals have small rooms which could be 
made into virtually fireproof vaults by a few simple 
changes. There are only three basic requirements that 
should be satisfied: 

(1) The room must have a direct outlet to the outer 
air. 

(2) There should be a Class B, self-closing fire door 
at communication to building proper. 

(3) The room should be additionally protected by au- 
tomatic sprinkler heads operated from an adequate water 
supply. 

As regards the vent, this may be kept covered against 
the weather by one-sixteenth inch glass. If the room 
is not located on the top floor it is desirable, in cost cases, 
to run a metal vent pipe from the outlet to the roof. 
The exact size of the vent depends upon the number of 
pounds of negatives stored, and can be determined from 
the basic requirements that for each 1,000 pounds of film 
stock there should be 140 square inches of vent. Thus 

A circular opening of 13%” diameter for 1,000 lbs. 

A circular opening of 9%” diameter for 500 lbs. 

A circular opening of 6%” diameter for 250 lbs. 

As a guide in figuring poundage of stock the following 
table is useful: 

1,000—-14x17 negatives weigh approximately 118 lbs. 

1,000—10x12 negatives weigh approximately 60 lbs. 

1,000— 8x10 negatives weigh approximately 40 lbs. 

(Other sizes in proportion to area) 

Relative to sprinkler protection, if there is no existing 
independent sprinkler water supply available it will in a 
great many cases be acceptable to attach the film room 
sprinkler to the existing house water supply. 

(1) As to walls, where structural changes are neces- 
sary or it is convenient to partition off a small part of 
an existing room, such partitions can be satisfactorily 
made of hollow tile and cement plaster—the entire wall 
thickness of necessity being not over three inches. 

(2) In case such a room is not available and the quan- 
tity of films does not exceed a reasonable amount, reduc- 
tion of the fire hazard is assured by the use of proper 
metal cabinets. These cabinets should correspond to the 
“B” or “C” label metal safes and be vented to the out- 
side by metal pipes. Suitable safes of this type will 
shortly be available. The quantity of films which can be 
stored in such a manner is limited to 500 pounds in one 
safe and 1,000 pounds in two safes in any one room. A 
safe of practical dimensions, however, (such as the one 
in course of manufacture), will not conveniently hold 
much more than 250 pounds of film negatives in en- 
velopes. If reduction of fire hazard only is desired, 
this type of safe will generally be suitable, but if it is 
also desirable to save as many negatives as possible 
in case of a fire, the addition of a suitable sprinkler 
head in the top of the cabinet is necessary. If a safe 
containing more than 250 pounds of films is used it should 
be divided into two compartments—each properly vented. 
In case of fire and the flooding of the contents from 
the sprinkler head, it is possible afterwards to reclaim 
most of the negatives which are merely wet by soaking 
them in water as soon as possible. The sprinkler protected 
safe is the preferable system. In these safes and also in 
the virtually fireproof rooms previously mentioned, any 
convenient filing arrangement of films in envelopes may 
be used. 

(3) The attendant expense of setting aside a vir- 
tually fireproof room or securing a suitable metal cabinet 
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is merely a nominal one and will be, in the case of even 
large consumers of films, the final one. These suggestions 
have been carried out by a number of large users of 
x-ray films with adequate experience both as to the mat- 
ter of safety of negatives and relations with underwriter 
bodies, and in no instance has the attendant cost been 
considered excessive, especially when considering the ef- 
ficiency of films as radiographic records both in buying 
and handling. 





A WOOLEN PNEUMONIA JACKET 


A garment which aroused considerable interest at the 
recent exposition of the American Hospital Association 
was a pneumonia jacket made of a mixed wool blanket 
material. It contains twenty per cent to thirty per cent 
of wool, assuring maximum warmth with minimum weight. 
This combination of wool and cotton permits the gar- 





The patient in the picture is wearing the woolen pneumonia jacket. 


ments to be washed frequentiy yet reduces to a minimum 
the amount of shrinking. It is especially well made with 
double felled seams, has a very novel arrangement of 
pleats and tucks so that only two sizes are necessary, 
one for children and one for adults. 





HOSPITAL-TYPE PLASTER INTERCEPTOR 
FOR PROTECTING PIPES 


Hospital people are familiar with “plaster sinks” and 
other methods of preventing plaster of paris, bits of 
bandages, lint, hair and other solid matter from enter- 
ing the waste line drains of plaster rooms and dressing 
rooms. 

An interesting improvement on old methods is the re- 
cent development of a hospital-type plaster interceptor, 
illustrated here in cross section showing interior con- 
struction. 

The interior construction of the interceptor is of alumi- 
num with brass screens and is practically acid proof. The 
screens are in slots and easily removed for cleaning. The 
baffling construction is such that, irrespective of the vol- 
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Ghe Jell-O dishes on the Hotel Pennsylvania 
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ume of water flowing through the device, the heavy solids 
are not disturbed, and al! matter in suspension is filtered 
through the heavy screens, thus insuring that the waste 
line beyond this device cannot become clogged. 

The hospital-type device is sixteen inches high and four- 
teen inches square, made of cast gray iron, white enameled 
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inside and out, all exposed metal parts being highly 
nickeled. The interior construction is easily accessible for 
cleaning, and the manufacturer calls attention to the im- 
portant fact that this interceptor is entirely non-syphon- 
ing. 





NEW X-RAY TUBE MAY DECREASE COST OF 
CANCER TREATMENT 


Considerable publicity has been given recently to a re- 
port that a new and much more powerful type of x-ray 
tube had been produced by a well known manufacturer of 
electrical supplies, and was in successful employment at 
St. Luke’s Hospital, New York. We therefore asked Dr. 
Francis Carter Wood to make a short report on the mat- 
ter. His report is as follows: 

The new x-ray tubes with which we have been experi- 
menting at St. Luke’s Hospital are not new in principle, 
but have only certain modifications which enable them to 
be used at the usual voltages of from 170,000 to 200,000, 
and at the same time carry a very much larger quantity 
of current than the standard Coolidge tube. They have 
one great advantage in that they are not water-cooled. At 
the lower voltages these tubes are protected by the reg- 
ular lead-glass bowls, at the higher, immersed in lead 
lined oil tanks. So far no thorough life tests are avail- 
able, though one tube has run for about 500 hours and 
is still in perfect condition. The especial advantage of 
these tubes is that they easily carry from ten to twenty 
milliamperes at 170,000 to 200,000 volts. This greatly 
increases the amount of x-ray which they yield. The large 
anticathodal surface also seems to catch a larger number 
of electrons, for the tubes give some twenty per cent more 
x-ray than the standard tube at the same voltage and 
milliamperage. 

The importance of all this is not that the rays given 
out are any more effective in the treatment of cancer, 
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but only that the larger yield permits a great shorten- 
ing of the necessary exposure, and thus saves time both 
on the part of the patient and on the part of the at- 
tending staff. If these tubes come on the market, there- 
fore, they will greatly extend the range of usefulness of 
x-ray in the treatment of cancer. With the present high 
cost of tubes, it is difficult to treat poor people unless the 
radiotherapeutic clinic is endowed. This high cost of treat- 
ment is largely due to the short life of the very expensive 
Coolidge tubes. Should these new tubes have the long 
life and the high efficiency which it seems justified to hope 
from the early experimental results a distinct step for- 
ward in the treatment of inoperable cancer will have been 
made. 





INSTRUMENT STERILIZER TRAY 


An instrument sterilizer tray has recently been de- 
signed by a member of the Fifth Avenue Hospital, New 
York, N. Y., for use in that hospital. This tray is of 
particular value as a part of the equipment of every 





hospital because it serves as a time economizer and is a 
means of protection for surgical instruments. 

In using this tray it is possible for the nurse to assort 
the instruments that are to be used, arrange them on 
the tray, before immersing them in the sterilizer. After 
sterilizing has been completed, the tray with the instru- 
ments is lifted from the sterilizer and placed upon the 
instrument stand ready for use. 

The tray illustrated is manufactured of a_ highly 
selected grade of metal heavily nickel-plated and is made 
to fit into a twelve by twenty-two sterilizer. 





RUBBER STAIR TREAD 


One of the first places to register wear and tear in the 
hospital is the stairway, particularly where its use is not 
entirely replaced by elevators. Stairs which are subject 
to constant usage need to be protected or they soon re- 
quire a covering to conceal their unsightliness. 








A heavy rubber tread adapted for covering stairs which 
are badly worn is now on the market. These stair treads 
are made in both round and square nosing and where the 
step is badly worn such as marble or wood, the worn 
places can be filled in with felt so as to make a smooth 
covering. The tread has the advantage of eliminating 
noise, and of saving the wear and tear on the feet as 
well as on the stairs. 
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SPECIAL CRANE SINKS OF SOLID VITROWARE INSTALLED IN THE GOOD SAMARITAN HOSPITAL, PORTLAND, OREGON 


CONVENIENCE AIDED BY DETAIL REFINEMENT 


Supplied in specialized types to satisfy 
all hospital requirements, Crane plumb- 
ing fixtures also provide for conven- 
ience and durability through thoughtful 
detail refinements. Crane telescoping 
legs, for instance, make it possible to 
install the special sinks pictured here at 


the height most convenient for the in- 
dividual who is to use them. Their pop- 
up wastes, knee-controlled, are large 
enough to drain the basins promptly 
and thoroughly. And Crane’s pro- 
vision of extra strength throughout 
makes them withstand severe usage. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVE., CHICAGO 


Branches and Sales Offices in One Hundred and Forty-five Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City and San Francisco 
Works: Chicago, Bridgeport, Birmingham, Chattanooga and Trenton 
CRANE, LIMITED, MONTREAL. CRANE-BENNETT, Ltv., LONDON 
CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO 
C# CRANE, PARIS 








ee 


Crane Globe Valve No.6 
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NEW SOAP AND WATER MIXER 


Hospitals interested in the conservation of soap and 
also in obtaining, without difficulty, different strengths of 
suds will welcome the new automatic soap and water mixer 
which was demonstrated at the A. H. A. exposition last 
fall. 

This mechanical device was invented for the purpose of 





taking any kind of soap and, by a series of different 
sprays having a different velocity of pressure, produce 
four different strengths of suds. The two brass discs 
seen in the picture revolve against each other and the 
pressure of the water back of the top disc prevents any 
leakage when the holes are not open. When the water 
is shut off all the water that has been on the soap is 
turned off, leaving the soap dry in the mixer. 

An important feature of the device is that the key which 
turns the discs to get the different strengths of suds can 
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be removed and this automatically locks the machine so 
that only one strength of suds is produced, according to 
the setting of the dial. When the dial is set to give a 
definite strength of suds the operator can get less solution 
by not turning the water on full force. This the solution 
can be regulated from a weak strength up to the full 
strength at which the dial is set. 

The mixer is made of copper and brass with a container 
that holds the soap made of non-rusting metal. It comes 
in three sizes, one holding ten pounds; one, five pounds; 
another, two pounds. The smallest mixer is arranged with 
spray openings of the proper intensity to make auto- 
matically enema soap solutions. The mixer is adjustable to 
hot, cold, hard or soft water, to any pressure back of the 
main. Where the mixer has been installed it has been 
found to regulate the strength of suds so that marble and 
tile floors can be cleaned properly and not leave soap on 
the floors to make them slippery. The experience of two 
hospitals shows that surgical green soap can be used suc- 
cessfully in this mixer with less expense for scrubbing 
floors, dishwashing and general cleaning than can laun- 
dry soaps. The record of four hospitals which are using 
it shows that a saving of fifty per cent in soap is effected 
by its use. 





ADJUSTABLE WHEEL STRETCHER 


An adjustable wheel stretcher which can be lowered and 
raised to facilitate the handling of the patient has re- 
cently been placed on the market. This stretcher has a 
metal top and a one inch bumper all around. It is seventy- 
two inches long and twenty-two inches wide, with low 





elevation twenty-eight inches from the ground and high 
elevation thirty-six inches high. 

When taken to the bedside, it is lowered to twenty-eight 
inches so that the patient can be removed from bed to 
stretcher with the greatest ease. When 
taken to the operating room it is quickly 
elevated to the height of the operating table 
by hand controls at head end of stretcher. 
The stretcher not only can be raised ver- 
tically but also in Trendelenburg and re- 
verse Trendelenburg positions which may 
be quickly obtained by the wheel controls, 
as shown in the illustration. This facili- 
tates the performance of many minor op- 
erations on the stretcher. The adjustable 
features also make it ideal for x-ray work 
and when so used a wooden top is furnished. 
The top of the stretcher may be removed 
and used as a carrying stretcher. 

The stretcher will turn in its own length, 
being pivoted on the large center wheels, 
which thing is often a great advantage in 
narrow hallways. 
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Promoting a 
Favorable State of Mind 


On the borderland of illness or convales- 
cence, patients frequently tend towards a 
morbid state of mind. 


The usual habits of active life perhaps 
have been, or must be suspended. Daily 
existence seems one negation after an- 
other. And most irksome of all is the 
restricted diet. 


In such cases, when even the limited 
use of coffee or tea is contra-indicated, 
Instant Postum may be a source of much 
comfort and satisfaction, and therefore a 
vital factor in promoting a brighter 
mental outlook. 


Instant Postum is one of the most con- 
venient of beverages for sick-room or 
hospital use, since it is prepared instantly 
in the cup by the addition of hot water, 
and may be purchased from the nearest 
grocer at moderate cost. 


Samples of Instant Postum for indi- 
vidual and clinical examination will be 
sent on request to any physician who 
will write for them. 


Postum Cereal Company, Inc., 


Battle Creek, Michigan, U. S. A. 
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; eee AND ~~ PATIENT 
DEPARTMENTS 


Conducted by MICHAEL M. DAVIS, JR., Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 15 W. 43rd Street, New York 
and by ALEC N. THOMSON, M.D., Director of Medical Activities, American Social Hygiene Association 
370 Seventh Avenue, New York 
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NEW YORK PUBLIC WELFARE DEPARTMENT ADOPTS 
STANDARDIZED DISPENSARY FORMS 


URING the spring of 1923 a big step forward was 

taken in the matter of hospital record keeping in 

New York City. The superintendents of those hos- 
pitals in the department of public welfare having out- 
patient departments met and discussed the systematiza- 
tion of dispensary record keeping, the standardization of 
the record forms to be used, and the placing of the ad- 
ministrative operations on the simplest practical working 
basis to meet the requirements of the state law, state 
board of charities, associated out-patient clinics and de- 
partment of public welfare. 

It was concluded that a central filing system was best; 
that all the clinical records of a patient should be kept 
together in an envelope and these filed numerically; and 
that the identification or index card (containing all so- 
cial data and information) should be filed alphabetically. 

The following forms were agreed upon: 

(1) Patient’s pass card (or admission card). 

(2) Identification card (or index card). 

(3) Envelope for record. 

(4) Face sheet of history. 

(5) Continuation sheet of history. 

(6) Out and in form. 

(7) Refer and transfer form. 

These forms were to be identical for all the dis- 
pensaries in the department and were to contain only 








(Admission Card) 


City of New York 
DEPARTMENT OF PUBLIC WELFARE 


SUP iea rh enk bide Cink <b4cKs Hospital 
OUT-PATIENT DEPARTMENT 


NO TREATMENT WITHOUT THIS CARD 




















what was deemed essential. They were shown in a dis- 
play at the booth of the Associated Out-Patient Clinics of 
New York in the recent exhibition of the American Hos- 
pital Association at Milwaukee. 

This system, besides accomplishing the purposes set 





forth in the opening paragraphs of this article, is advan- 
tageous in that it enables the physician to obtain easily 








(Index Card) 
City of New York 
DEPARTMENT OF PUBLIC WELFARE 


Hospital 





OUT-PATIENT DEPARTMENT 


| DIGS sl aiiichd haiti d Bae edema waar ae eaaae beberle Pkkessienteeas 
SS Oe EEE TE Ee Oey eee ee Te ls os icine ail 
| ss s'na5 06esWaednnesene Ce Seeete sue a 















































(History Envelope) ! 
| EAR Re gee er an ne ee Ps tacdwne os 
| | 
City of New York 
DEPARTMENT OF PUBLIC WELFARE 
Leeda RCE eneakebeseknaee Hospital Out-Patient Department | 
City of New York | 
DEPARTMENT OF PUBLIC WELFARE | 
tah evdetnns wxdeersetewhewas Hospital i] 
1 
| 
a a Or es i habbetcawek aces wed I! 
| 
PR ey Re EEN A re ALA Se NO EE 
NN 4 io te ta ais ta eal baw a eae the wae eke isineteuenes 
I, Cian a deena ee eee a pre ee ree Fo eee Mvateotanas 
i is hae ae Woe i wee ope ens TEs 2% ce Ebene een ae | 
| 
PEDRO AOR RT ee | 
(History Face Sheet) 
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LASS SERVICE means HOMELIKE SERVICE. 
Seeing the sparkling clear water through the sparkling glass 
gives joy to your patient. 


LASS will not bend, fold or crumble causing the con- 
tents to spill or leak. Glass is substantial—It is easy to handle. 


(GGLass is the cleanest and most sanitary substance known 

to man. It is non-porous and can absorb nothing. It cannot be 

acted upon by any known vegetable acid or any other chemical 

re-agent found in food or drink. Utensils for storing, preparing 
and serving food, made of glass are safest and best. 


Specify 
HAZEL-ATLAS 
TUMBLERS 


They are found in the leading 
hospitals and kindred institu- 
tions. 


DURABLE—tThey will stand up 
longest under hard daily use. 


GOOD APPEARANCE—Clear 
in color. Edges and bottoms per- 
fectly smoothed. Each tumbler 
tested by careful selectors be- 
fore being packed. 


ECONOMICAL—Glass service 
means no 100% Loss. 


Look For The Monogram 


Jal 
Hazel Atlas Glass Company 


WHEELING, W. VA. 
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City of New York 
DEPARTMENT OF PUBLIC WELFARE 


ee ee 


(History—Continuation Sheet) 














the history and account of previous treatments of pa- 
tients coming to him from another clinic of the dispen- 
sary; it allows, upon admission of a dispensary patient 
to the hospital, for the incorporation of the dispensary 








(For outer-clinie use) i] 
City of New York 
DEPARTMENT OF PUBLIC WELFARE 


Genel hak deat nadlies bits chs ova Hospital 
I Ee 8S Pee | SEA ee ee 
iN ate alt a ca kt bare ak ktan ound © 0 be 6b 0d a a | 
| 
SL Tirta eG yon anlos ah a Wineres 4 enor Clinic | 
DP Ghateandasdsnekiasiebadanve sn Clinic 


Request consultation 
Transfer 


Clinical Physician 














record in the hospital record, so that it may become a 
permanent part thereof; and it reduces materially the 
total number and kinds of forms used and effects a great 
saving in the cost of printing. 








(For transfer between hospital and clinic) 


City of New York 
DEPARTMENT OF PUBLIC WELFARE 


i cihhide de aaa he cused eidieKne Hospital 
FOR OUT-PATIENT REFERENCE 


RS FE ee Hospital No.......... |i 
Date of admission.............. Date of discharge............. 





ee 


ee I a i oa a anes Hospital 


a ne Pe, Service 
(For admission to hospital) 
ee lea as on bs phn esi eacdwccesdeas 














Disp. Physician 
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EDUCATING PATIENTS AT CLINICS FOR 
VENEREAL DISEASE 


TREATMENT OF THE VENEREAL DISEASE PATIENT. By H. E. 
Kleinschmidt, M.D. 


Those who come to clinics for venereal disease to 
seek relief are for the most part persons who perhaps 
have suffered deep remorse because of a misstep and are 
keenly responsive to any method which will assist in 
combating venereal disease as a social evil. The male 
patient, after his unfortunate experience, will be more 
than willing so to instruct his sons, if he has them, that 
they shall not fall into the same trap. The young woman 
who has suffered a bitter personal experience because of 
previous ignorance of venereal disease can easily be made 
a propagandist of social hygiene. In the clinic, then, is 
a select group which should be educated to the end that 
information concerning the spread of venereal disease 
may be widely disseminated. Unless the clinic is kept 
on a high moral and social plane, this important objective 
will rot be achieved. 





OHIO HOSPITAL OFFERS EXTENSIVE 
CLINIC SERVICE 


The City Hospital, Akron, Ohio, now offers an exten- 
sive free clinic service as follows: orthopedic, (for crip- 
pled children) Wednesday afternoons from 1 to 2 p. m.; 
prenatal (maternity) Tuesday and Friday afternoons 
from 2 to 3 p. m., and Thursday from 7 to 8 p. m.; genito- 
urinary (for urological and social diseases) Tuesday, 
Thursday and Saturday from 4:30 to 6 p. m.; medical, 
Tuesday, Thursday, Saturday, from 10:30 to 11:30 a. m. 
A diagnostic clinic for pay patients is also held on Mon- 
day, Wednesday and Friday from 10 a. m. to 12 m. Pa- 
tients are received to this clinic by appointment only. 

According to reports from the hospital, the number 
of patients cared for in the various clinics of the hos- 
pital is gradually increasing with each time that the 
clinics are held. Up to the present time, a large number 
of persons has received either treatment, diagnosis, or 
professional advice at the clinics. In a number of the 
clinic cases patients receive not only free medical advice 
and service, but also are supplied with .he necessary medi- 
cine for their case free of charge or through the hospital 
drug room, at cost. 





ST. PAUL HOLDS FOURTH ANNUAL 
CLINIC WEEK 


The fourth annual St. Paul, Minn., Clinic Week was 
held from January 15 to 18, 1924. Clinics were held at 
various hospitals each morning during the session. The 
afternoons were devoted to the following symposiums: 
January 15, “Intestinal Obstruction”; January 16, “Life 
Insurance”; January 17, “Irregularities of the Heart”; 
January 18, “Etiology and Diagnosis of Diseases of the 
Kidney and Ureter; also a diagnostic clinic on diseases of 
the prostate, by Dr. William F. Braasch, Rochester. 
Thursday evening, January 17, Dr. George E. Sham- 
baugh, Chicago, Ill., addressed the assembly at the an- 
nual banquet of the Minnesota Academy of Ophthalmology 
and Otolaryngology. 





You hoard not health for your own private use, 
But on the public spend the rich produce. 
—Dryden. 





Have mind upon your health.—Shakespeare.—Julius 
Caesar. 
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The service is part of the meal 










Make it attractive with 
DENNISON’S Hospital Specialties 


Dennison’s Specialties HE service which goes with the meals your patients re- 
: ceive is an important part of your hospital administra- 

for Hospitals tion. That is why Dennison’s Hospital Specialties — par- 
ticularly Napkins and Tray Covers — are used by leading 









Napkins . Secs: 
hospitals and sanitariums. 
Tray Covers These Napkins and Tray Covers, blind embossed or plain, 
Poner Towels add distinction to your service and make an excellent sub- 
°P 5 stitute for linen. They are of fabric-like texture, ample weight, 
Paper Handkerchiefs thickness, and absorbency, with none of that cheap “‘papery”’ 
nee rustle. They are absolutely sanitary. They do away with 
Surgeons’ Caps the expense of laundering, and replacing worn linen. 





Paper Bibs The other Dennison Hospital Specialties — surgeons’ 
caps, tray covers printed with designs for children, towels, 

Tray Covers with Chil- sputum papers, morgue sheets, etc.—are listed at the left. 
dren’s Designs You can appreciate what Dennison quality means in these 

- . articles when you have seen actual samples. Fill out and 
Ether Wipes mail the coupon below. It will bring you samples and further 


Thermometer Wipers information about Dennison’s Hospital Specialties. 
It will pay you to write today 








Sputum Papers 





Morgue Sheets 





Dennison Manufacturing Co., 
Dept. H1, Framingham, Mass. 

Please send me samples and further information about 
Dennison items for Hospitals. 







This COUPON [ee 
Brings Samples a 
Street and No. 


City or Town State 
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ea TIONAL THERAPY AND 
REHABILITATION 


Conducted by Louts J. HAAs, Director of Men's Therapeutic Occupations, Bloomingdale Hospital, 
White Plains, N. Y., and MRS. CARL HENRY DAVIS 
Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 
Co-Editors: LORING T. SWAIM, M.D., 372 Marlboro St., Boston Mass., and 
MISS MARY E. P. LOWNEY, Room 272, State House, Boston, Mass. 





OCCUPATIONAL THERAPY AND POST-HOSPITAL 
EMPLOY MENT* 


By SUSAN C. JOHNSON, New York, N. Y. 


value as a therapeutic agent within certain fields is 
generally recognized. But its rapid growth and ex- 
tension into fields other than its original one within the last 
ten years or so has brought about considerable discussion, 
differences of opinion and some confusion regarding its 
value. This seems to be due, in part at least, to a failure 
to recognize that occupation for the sick is not always 
directly therapeutic in purpose, and to the loose and in- 
accurate use of the terms “occupational therapy” and “vo- 
cational therapy” or such other terms as refer to the 
pre-industrial training. An analysis of the problem with 
some eliminations may clear up some of this confusion. 
Although the theory of the work-cure is easily under- 
stood, its practical application is not so simple, especially 
when considered for our large general hospitals of a 
public or semi-public nature where patients suffer from 
many different kinds of illness and where the social and 
industrial problems press closely upon the therapeutic 
ones. In fact, it is just this overlapping of the several 
needs of the individual patient which makes any single- 
ness of purpose difficult to isolate and pursue. 


Treatment—Primary Purpose 


When occupational therapy was confined to hospitals for 
the insane, we heard very little about it. It had its modest 
place as a simple but potent form of treatment and most 
alienists accepted it as such. And, when its use was 
extended into the closely related field of nervous diseases, 
it was accepted by neurologists at its face value without 
much ado. Within these two divisions of the field of 
medicine, it has today a useful, tranquil and reputable 
place as a therapeutic agent without any demand that 
it should also educate or re-educate for industrial place- 
ment. The patient may earn money by the sale of his 
products or he might follow as a vocation something which 
he had learned to do while in the hospital, but either would 
be merely incidental to the primary purpose—treatment. 

The other division of the field in which prescribed oc- 
cupation may have primary therapeutic value is in the 
treatment of orthopoedic cases. There are a number of 
examples here and there, notably at Walter Reed Hospital, 
Washington, D. C., where occupational therapy is definitely 
and specifically prescribed as a form of physical treatment 
where joints and muscles are involved. Its usefulness in 


P'ratue as a ¢ occupation needs no defense today; its 


*Address delivered at the fourteenth annual New York City Con- 
ference of Charities and Correction. 


this way is limited at present and its possibilities un- 
determined. This is probably due more to the scarcity 
of occupational therapy aides who are qualified for this 
work than to the failure of orthopoedic physicians to 
recognize its possibilities. 

I cannot agree, however, with the public statement re- 
cently made by a physician—not an orthopedist—that 
occupational therapy aides “fool themselves” into thinking 
they are benefitting the patient when they know nothing 
about it. These aides are not so grossly ignorant or 
so insincere as this would imply. 


What Is Required of the Aide 


Not only must the aide have a wide knowledge of the 
kinds and the uses of tools, but she must couple this with 
a full knowledge of anatomy and physiology and have 
had training in the practice of adapting the use of tools 
to fulfill the need for exercise as prescribed, if she is to 
be truly an aide to the physician in carrying on this branch 
of occupational therapy. 

In general hospitals where there are occupational 
therapy departments, it is more likely that the duties 
of the aide are necessarily too general and that she herself 
realizes the need for special training and special practice 
for orthopedic work, than that she tries to “fool” herself 
or others. l 

When we consider that a hammer may be so small as 
to be used by attaching it to one finger and so large 
that its use brings into action the muscles of the arm, 
shoulder, back, chest and abdomen, that there are numer- 
ous sizes and kinds of- hammers besides these two and 
that a hammer is only one of the many tools and ap- 
pliances used in mechanical work, we realize the almost 
limitless range of exercise which may be given through 
their use. Also this use of tools for prescribed exercises 
may have some advantage over other forms of mechano- 
therapy, as it centers the patient’s attention on things 
other than his ailment while he is producing some article 
of interest to him; and so brings about the more natural 
involuntary movements under a favorable psychology. 
While this form of prescribed occupational therapy is 
primarily therapeutic in purpose, it is obviously so closely 
connected with industrial training that it becomes a very 
important first step in industrial rehabilitation. 

I doubt if the term “occupational therapy” is used 
exactly when applied to work provided for the feeble- 
minded. Is it not that it is a particular form of edu- 


Adv. page 58 








a 


February, 1924 THE MODERN HOSPITAL Adv. 59 


“STANDARDIZATION OF 


FOOD SERVICE 
IN HOSPITALS 

















Ariston GOLDEN BLEND Coffee 


| EVERY LINE of human interest—dress, food, 
reading, recreation, etc.—there is a wide variety of 
available choice to suit the individual taste. 



































































































































Yet in every such variety there is some one style 
or grade or form which surpasses all others in general 
acceptance—which is recognized as a “best seller,” or 
as representing the average of universal taste. 































































































So it is with coffee. Of the many blends there are 
a few which seem best adapted to please the average 
taste. In the hospital, as in the high grade restaurant, 
the average taste must be satisfied and a coffee of popu- 
lar blend must be served. 


















































Golden Blend is the popular special of the Ariston 
Line, and many institutions have solved their coffee 
problem by standardizing on this high grade blend. 




















Its flavor is pleasing to all. Its quality is fine. Its 
price is one of its pleasing qualities. 


Its blending is standardized in our methods and 
you get always the same goods on repeated orders. 


Try Golden Blend and end your coffee troubles. 


Geo 


Cd ee oe 


We Import: Coffees and Teas. We Supply: Cocoas, Spices, Candies, Etc. 
We Manufacture: Gelatine Desserts, Flavoring Extracts, Baking Powders 
Brosia Meals (for Soups, Etc.) - - Pie and Pudding Powders 
Magic Solvent—The Wonder Cleaner - - Other Ariston Goods 


Coffees are roasted_on orders as received Sales are made direct, to instithtions only 

All goods sold are strictly guaranteed. We give personal service on every 

All. our goods are always pure and fresh Orders received by noon shipped same day 
Prices are always reasonable and right Special attention is given to mail orders. 
Packages of sizes convenient for institutions Charges are prepaid on shipments by freight , 
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cation with this greup rather than a cure, 

The feeble-minded, we know, are educated more ef- 
fectively by manual processes than by intellectual ones 
and when the mental status is elevated, naturally, the ail- 
ment of being feeble-minded is decreased accordingly. 
Thus, the primary purpose here, in contrast to other forms 
of mental and nervous diseases, becomes educational and 
any therapeutic result is incidental. If this be so, the 
practice here should be based upon principles of industrial 
education instead of those of therapeutics. In tuberculosis 
sanatoriums and with many young adults, among the 
chronic sick particularly, it will also be more rational to 
consider the primary purpose of prescribed occupation to 
be academic or industrial education. 


Directed Occupation as Amusement 


Among all diseases there will be found patients who 
will find comfort from directed occupation given as a form 
of amusement but with whom we would not expect it 
to be of material help in bringing about a cure. Any 
wholesome amusement which leads to self-activity instead 
of passivity may have a beneficial effect upon the patient’s 
mind and habits, but whatever value lies therein, is 
probably more social than therapeutic. Also, there are 
those patients who have reached a stationary stage and 
for whom it would be foolish to claim a curative value 
for occupation. With these cases occupational therapy 
may have social, educational and industrial value, but 
the use of the term “occupational therapy” here is mis- 
leading. 

The cost of maintaining occupational therapy is, without 
doubt, a legitimate charge against the treatment of pa- 
tients in hospitals for the insane, for nervous diseases and 
orthopedic cases. With groups for whom the purpose 
is improvement in the social condition, the term “therapy” 
should not be applied nor the cost charged against treat- 
ment. Where the primary purpose is to provide pre- 
industrial or other educational training for the sick, and 
those who are otherwise handicapped, it would seem to 
be a just claim against the public funds set aside for 
education and vocational training. If occupational therapy 
be considered only as a division of prescribed occupation 
and the term applied only when the primary purpose is 
definitely therapeutic, then it will be relieved from a 
burden which it was never intended that it should carry 
and also of some ill-repute which has fallen upon it be- 
cause of this lack of analysis of purpose. Also, a clearer 
understanding of purpose should open the way for a 
more equitable distribution of cost of maintenance and 
a recognition of the need for a different training and 
different personal qualifications for occupational therapists 
than for teachers of industrial education for the sick and 
afflicted. 


Post-Hospital Work Shops Needed 


The very nature of occupational therapy connects it 
with industrial rehabilitation, though no sharp line where 
therapy ends and industry begins can be drawn. Instead, 
the two should be merged by the middle link of the cura- 
tive workshop or industrial clinic where the occupation is 
industrial in character and the instruction is based upon 
educational principles but where the health of the patient 
is of first importance. From these curative workshops 
many patients will pass directly into established industries 
as they exist, but others must be placed in “sheltered” 
industries. These sheltered industries, though managed 
on a thoroughly business basis, will recognize the right 
of the sub-standard worker to do as much as he is able, 
even though he will never reach the standard mark for 
skill or endurance, and will place him upon the payroll 
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for what he can earn, be it much or little. 

It is hardly necessary to recall the fact that patients 
when discharged from hospitals and sanatoriums are still 
in need of care and that there is more usually than not, 
a post-hospital period in which the patient is unfit to as- 
sume industrial activity under conditions as they exist. 
We know how the tuberculous patient and the cardiac pa- 
tient undertake to earn a livelihood under the present 
working conditions and break again under the strain; 
how so often it is impossible for the disabled to overcome 
ordinary traffic difficulties, the crush of crowds, stairways, 
etc.; how the patient with tremor, imperfect co-ordination, 
facial distortions, speech defects, epilepsy, and other such 
disabilities cannot even get a hearing from the average 
employer, much less a place to work, and how others, too 
weak or sick to compete within normal industry, are de- 
barred from doing anything because they are unable to 
keep up to the hours and production demanded. Or, how 
they must spend with a prodigal hand the energy and 
strength stored up in convalescent home or sanatorium 
until they are no more. It is for these that we need 
the sheltered industry. 

Both the industrial clinics and the sheltered industries 
should take cognizance of both the man and the woman 
who will never be fit to enter the highly skilled industries. 
There is need of providing simple industries for persons 
of lesser ability. 

Such industries as needlework of all kinds, commercial 
embroidery, hand and machine; small carpentry and 
furniture repair including upholstery and chair seating of 
the several kinds; book binding; shoe repairing, hand and 
machine; multigraphing, printing and other commercial 
work, suggest themselves as occupations involving simple 
processes and requiring modest outlays for equipment. 

Not until we have a complete plan in operation which 
begins with occupational therapy and leads through cura- 
tive workshops to established industry which will include 
sheltered industries, can we hope to give the sub-standard 
worker his dues, nor make much progress with inaustrial 
rehabilitation for the sick and otherwise handicapped 


person. 





OCCUPATIONAL THERAPY IN A SMALL 


PRIVATE SANATORIUM 


By AMY F. BAKER, Head, Occupational Therapy Department, Rose- 
dale, New Rochelle, N. Y. 


Occupational therapy is rapidly spreading to small 
sanatoriums and private homes for the care of slight 
nervous and mental cases. A small private sanatorium 
which is making progress in its development of occupa- 
tional therapy work is Rosedale, a private sanatorium 
for nervous and mental cases, New Rochelle, N. Y. The 
work was organized a year ago at the request of a few 








View of the main house from the garden. 
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Eastern entrance showing occupational therapy department. 


specialists who have patients in that institution. 

The progress of occupational therapy work in this 
sanatorium is of particular interest because of the in- 
formal, home-like atmosphere which pervades the institu- 
tion. The sanatorium consists of a large roomy house and 
two small cottages situated nearby. The grounds cover 
five acres, formerly an old private estate. 

Doctors who have patients in the institution prescribe 
the length of time for the various patients to work as well 
as the kind of work, such as light, active, etc. Weaving, 
reed and raffia basketry, clay modeling, simple wood-work, 
painting, hooked and braided rug making and general 
repairing, are some of the types of work being accom- 
plished by the patients of the institution. In most cases 
the materials are purchased by the patients and are sent 
home, while other articles are placed on general sale. 
In summer, a great deal of the work is done on the lawn 
under shade trees, while in the winter patients work on 
the large sun-porches. 

Those in charge of the occupational therapy work are 
able to study the relationship of the work to the mental 
condition of the patients. When the doctors make their 
visits the work is examined, and a full report obtained 
with all the observations that have been made. Graphs 
are also kept of the amount of time spent by each patient 
each day with notes as to the progress of the patient. 
The relations between the instructor and the patient are 
very individual and close, because of the nature of the 
institution. 





OCCUPATIONAL THERAPY ACTIVITIES IN 
KENTUCKY 


Interest in occupational therapy is widespread in Ken- 
tucky, as is evidenced by the activities of various institu- 
tions. 

Central, Eastern and Western State Hospitals for the 
Insane have had good occupational therapy departments 
for a number of years. 

Mrs. Daffen, of the St. Louis school, is doing notable 
work at Waverly Hill Sanatorium for tuberculosis, 
Waverly Hills. 

Dawson Springs United States Veteran’s Hospital now 
has a department of occupational therapy. 

Volunteer work has been done in the Children’s Free 
Hospital, Louisville, for two years. For many years the 
Blind Institution, Louisville, has maintained a workshop 
which, although it is not strictly occupational therapy, 
has reclaimed many, and kept all the school happy. 

The University of Louisville has equipped and main- 
tained an occupational therapy workshop at the Louisville 
City Hospital since October, 1922. 

The newest development in the state is the occupational 
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therapy department of the school of social work, which 
was organized September, 1923. Splendid co-operation 
of various institutions has made possible this full train- 
ing course for aides. The University of Louisville, the 
Louisville Normal School, the City Hospital Workshop and 
several medical specialists all contributing instruction 
have aided the school of social work, which is an exponent 
of the welfare league (community chest) of the city, and 
which is affiliated with the University of Louisville, to 
give a full time course in occupational therapy. The 
school of social work has been able to secure several 
prominent craft workers to assist Miss Mary Louise Speed 
who, in addition to directing the course, does part time 
teaching. The medical lectures are all given by doctors 
who have felt the need of occupational therapy in the 
hospitals in the city and for their private patients, and 
are therefore willing to contribute their time to this teach- 
ing. The University of Louisville and the Louisville 
Normal School furnish the design, anatomy, physiology 
and psychology and primary kindergarten, as well as the 
workshop and the direction of the course. Practice work 
will be done in various hospitals near and in Louisville. 
The course covers six hours of work daily for one and 
one-half years. The University of Louisville grants a cer- 
tificate for the work. 

Another splendid piece of work is being done by the 
Junior League, Louisville. It has secured floor space and 
a show case in one of the largest department stores of 
the city and there sells articles made by patients taking 
occupational therapy. This organization is working toward 
having an occupational therapy shop of its own. On 
December 7, the Junior League will give a Mah Jong 
ball at the Brown Hotel for the benefit of the prospective 
shop. 

A Kentucky Occupational Therapy Association has also 
been organized. 

City Home for Aged and Infirm, the King’s Daughters’ 
Home for Incurables, two private sanatoriums, the chil- 
dren’s hospitals, and the Detention Home have all shown 
their interest in occupational therapy and only lack of 
funds has kept them from installing departments. 





BOSTON SCHOOL REPRESENTED ON STATE 
HEALTH COMMITTEE 


The Boston School of Occupational Therapy is repre- 
sented this year on the general Massachusetts State Fed- 
eration of Public Health committee and it is thought that 
through this medium it will be able to make real progress 
in bringing to the attention of the Massachusetts club 
women the actual work being done in the occupational 
therapy field. 

The school entertained the chairmen of the public 
health committee of the state federation of women’s clubs 
at an informal tea on November 12, 1923. Mrs. Walter 
McNab Miller was the guest of honor. Mrs. Miller gave a 
short talk upon the progress which is being manifested 
throughout the country in the promotion of health work. 
She expressed her personal interest and belief in occu- 
pational therapy. 





AMBITION 


“You will never get anywhere unless you have higher 
ideals than this,” preached the woman to whose door the 
tramp had applied for assistance. 

“Are you really content to spend your life walking 
around the country begging?” 

“No, lady,” answered Weary Willie. 
I wished I’ve owned a Ford.” 


“Many’s the time 
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AN INVESTIGATION OF SURGICAL 
GAUZE PACKING 


To the Editor :— 

Believing that the following study, in connection with 
surgical gauze packing, might be of interest to the whole 
hospital field, I am sending you this report of results ob- 
tained. 

Complaints about the gauze used for surgical packing 
prompted this investigation. The specific complaint in 
each instance was that the packing gauze was tender, and 
on being removed from the wound, several days after op- 
eration, would tear leaving part behind. 

Investigation showed the following facts: (1) The gauze 
used is a regular twenty-four by twenty dressing gauze. 
In making up the packings in the dressing room, the 
gauze was so cut that the pull was exerted in the weaker, 
twenty thread, instead of the stronger, twenty-four thread, 
direction. 

Tests were made of the tensile strength of this gauze, 
cut in one of the standard packing sizes; namely, four 
and a half inches by twenty-seven inches, and, to show the 
comparative effect of repeated sterilizations, tests were 
also made on samples that were sterilized ten, twenty, 
thirty, forty, and fifty times. The average results meas- 
ured in pounds of pull necessary to tear a four and one- 
half inch piece of gauze, cut in the twenty-four and twenty 
thread directions, respectively, were as follows: 


Sterilization 24 threads 20 threads 

0 64* 26 
10 54* 23 
20 37 15 
30 38 13 
40 20 10 
50 16 8 

*Not torn. 


(3) The effect of pus, bile and other wound discharges 
upon packings was not tested on account of the obvious 
difficulties. 

The following conclusions were reached: 

(1) The tensile strength of four and one-half inch 
gauze, cut in the twenty-four thread direction and steril- 
ized up to ten times, was so great that a pull of fifty- 
four pounds failed to break it. It is unlikely that any 
gauze is re-sterilized so many times before use. Gauze 
sterilized many times begins to take on a brownish tinge 
and would be quickly noticed by the surgeons. 

(2) Repeated sterilization does weaken the gauze in 
direct proportion. 

(3) The tensile strength of gauze is from two to three 
times as great in the twenty-four as in the twenty thread 
direction. 

It is recommended that in order to rule out any possible 
weakness in the gauze itself, all gauze for packing be cut 
in the twenty-four thread direction, and that dressings 
showing the brownish discoloration from repeated steril- 
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ization be discarded or used for other purposes. 
JOSEPH TURNER, M.D., 
Assistant Director, Mount Sinai Hospital, New York, N. Y. 


ARCHITECT PLEASED WITH BOOK OF 
PRIZE PLANS 





To the Editor :— 

We have just received your new book of “Architec- 
tural Plans for a Small Hospital” for which we thank you 
cordially. The book is so helpful and so attractive in ap- 
pearance that we believe it is of great value to architects 
and should be much in demand. 

OLor Z. CERVIN, 
Cervin and Horn, Architects, Rock Island, III. 


PUBLICITY ARTICLE IN WIDE DEMAND 


To the Editor :— 

Kindly let me know whether you can spare a couple of 
hundred reprints of Mr. Keeler’s article, “Publicity 
Through Service” which appears in the December 1923 is- 
sue of THE MODERN HOsPITAL. 

I would like to hand a copy of this article to every doc- 
tor, intern, nurse and employee of this hospital. 

GEORGE E. HALPERN, 
Superintendent, The Lebanon Hospital, New York, N. Y. 


To the Editor :— 

I am anxious to obtain several hundred reprints of Mr. 
Keeler’s article, “Publicity Through Service” which ap- 
peared in the December issue of THE MODERN HOSPITAL 
for distribution among the employees of the Henry Ford 
Hospital. 

This is the best article on courtesy applied to hos- 
pital employees that I have ever read, and I believe that 
the distribution of reprints of the articles among our em- 
ployees will be most effective. 

W. L. GRAHAM, 
The Henry Ford Hospital, Detroit, Mich. 





UNPAID BILLS AND HOSPITAL LEGISLATION 


To the Editor :— 

You have shown such willingness to give audience to my 
views on hospital service from time to time that I shall 
chance further expression of them relative to your edi- 
torial in the March, 1923 number “Do Unpaid Bills Call 
for Legislation?” 

I agree with the editor in his adverse criticism of the 
suggestion that delinquent hospital patients should be 
made criminally liable as the laws provide in the case of 
hotel patrons who “jump” their board bills. It seems 
to me that we might well spend a little more time on 
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diagnosis of the hospital patient’s condition before try- 
ing any radical treatment—legislative or otherwise. Af- 
ter reviewing legislation in various fields of public serv- 
ice for many years, I am convinced that legislation is al- 
most always better as a last resort than as a first re- 
sort for the solution of most social problems. 

The whole question of hospital service and payment for 
it, needs airing. And to that end I want to raise a few 
questions which seem pertinent to me in the hope that you 
may find it worth while to pass them on to others of your 
readers more experienced and better informed. I should 
like to see a thorough discussion of these questions in the 
pages of THE MoDERN HOspPITAL. 

As I have had opportunity to observe hospital develop- 
ment in this country, both in large and small communi- 
ties, it has appeared to me that hospital service is being 
promoted on a scale of magnificence far beyond public 
need or public ability to support. Is it true or not that 
the present tendency in hospital construction and equip- 
ment is toward extravagance? Is it true or not that the 
public is being miseducated to demand a type of hospital 
service that it cannot afford? Is it possible for private 
hospitals to be built and equipped so that the patient 
can have efficient care at a price he can afford to pay? 
I believe there is a decided trend toward luxury in hos- 
pital construction and appointment that is not primarily 
the result of public demand and not essential to public 
welfare. 

Many hospital superintendents have told me that there 
is greater demand for expensive rooms than for inex- 
pensive ones, and no doubt this is true, but the reason 
for it is, I believe, not solely the patient’s desire to satisfy 
his own ego. It is due, in my opinion, to over-stimula- 
tion by hospital authorities, physicans and surgeons and 
the press of the nation that hospital elegance means 
hospital efficiency. The bigger, more imposing, more mag- 
nificent the hospital, the more it is boosted by everyone 
concerned. The patient naturally comes to consider that 
good service is not to be had except in a hospital of such 
type. It is true that such hospitals attract the most 
prominent physicians and surgeons, for connection with 
them carries a certain prestige. It may be the fact, 
therefore, that the patient is guaranteed better service in 
a hospital of this type. But, after all, isn’t the trend 
wrong; isn’t the dominant motive in much of the present 
hospital development one of enhancing group prestige 
rather than of providing efficient and economical public 
service? 

You can readily imagine what it means to the average 
“white collar” salaried man to have to pay for several 
weeks’ care in an expensive private hospital at $50 or 
$60 a week plus the inevitable and numerous extra 
charges for x-ray, laboratory, anesthesia, special nurs- 
ing, etc. To pay his bills promptly when he is discharged 
is often impossible and to pay them at all may mean an 
unwarranted sacrifice of hard earned savings. I am for 
anything in the way of refinements of hospital service 
that will make the patient’s sickness easier to bear. But 
we are going about it in the wrong way. We are en- 
couraging him to demand luxuries that he doesn’t need 
and can’t afford. When a man goes to a hotel he seeks 
one that suits his needs and purse. If his needs are a 
good clean room, a comfortable bed and satisfying meals, 
he goes where he can get them at a price he can pay be- 
cause he knows that when he leaves he must pay his 
“shot.” But the hospital patient is encouraged to go to 
an expensive hospital, or at least is not discouraged from 
going to an expensive one, and he knows that when he is 
discharged he can defer payment, if the charges exceed 
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his funds on hand. A charge account is invariably an in- 
ducement to extravagance or spending beyond one’s means. 

I believe THE MopERN HOSPITAL would render a dis- 
tinct public service by an effort to counteract this over- 
stimulation of the public demand for a type of hospital 
service it isn’t able to support. Can’t we get back to 
greater simplicity of hospital construction and equipment 
without impairment of service? Isn’t it possible to put ef- 
ficient, modern hospital service within the reach of the 
average patient so that he can pay his bills promptly and 
without putting such tremendous burden on his resources? 
If those who are interested in the promotion of hospital 
work would encourage patients to live within their means, 
even in hospitals, wouldn’t it help to reduce the number 
of delinquent patients? Many patients if properly ad- 
vised would accept common ward service, or two or three 
bed ward service instead of individual private rooms. If 
they don’t need individual private rooms and can’t well 
afford them, ought they not to be discouraged from de- 
manding them? Exclusiveness in a hospital isn’t always 
an added benefit to the patient and sometimes it is no ben- 
efit at all. 

Another thought on the matter of hospital bills. It is 
not at all uncommon to find hospitals overcharging their 
patients by charging for a full day’s care on the days of 
admission and discharge, although the patient may have 
been admitted in the evening and discharged in the morn- 
ing. Imagine what a protest would be made by a hotel 
guest who was charged in this way. Where the situation 
in a hospital, as regards payment for board and room, 
is the same as that in the old “American Plan” hotel, 
wouldn’t it be practical to calculate charges on the same 
basis? In the “American Plan” hotel the day is divided 
into quarters—breakfast, one quarter; luncheon, one quar- 
ter; dinner, one quarter; lodgings, one quarter. If a 
guest arrives before breakfast and leaves before break- 
fast the following day, he is charged for one day—not 
for two days as is often the case in hospitals. The hos- 
pital patient who has been charged for two days’ service 
when he actually had less service, has a right to feel dis- 
satisfied, and every doctor knows that a disgruntled pa- 
tient is a slow payer. (I might say that I have tried out 
this “American Plan” in a pay convalescent home and 
it works splendidly.) Wouldn’t the mere matter of pre- 
senting honest bills help the hospital to collect them more 
promptly? It might be necessary for the hospital to raise 
its per diem rates slightly, but frankly and openly. That 
would certainly be better than over-charging the patient 
and sending him away with the feeling that he has been 
unfairly treated. Perhaps this idea is not new and it 
may be that others will see certain proper objections to it, 
but I have never seen any discussion of such a proposal. 

In your editorial you mention the desirability of letting 
the patient know what his hospital care is to cost, so that 
he won’t be shocked when he gets his bill. This is right 
of course, but responsibility should not be wholly on the 
doctor who sends him to the hospital, as you imply. When 
the patient is admitted to the hospital he should be in- 
formed about the hospital charges as a matter of routine. 
Perhaps hospitals might well take another leaf out of 
the hotel book on this matter. Most good hotels post 
in each guest room a card giving full information of the 
service available to the guest and its cost. Wouldn’t it be 
practicable for the hospital authorities to furnish each 
patient admitted with a similar card showing what his 
room rate is, what special charges are made for x-ray, 
laboratory, use of operating room, anesthetic, special 
nursing, etc., the reasons for such charges and the rea- 
sons why the hospital asks prompt payment? If the pa- 
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tient finds as time goes on that his resources are becom- 
ing exhausted, wouldn’t it be wise to advise him to con- 
sult the hospital authorities and make some arrangement 
for reducing the cost or for paying it in re... »- install- 
ments? The time to do this is when the pz:-nt is ur 
der supervision before the day of his discharge. Under 
present conditions the patient who does not find on his dis- 
charge that his bill is larger than he thought it was going 
to be is an exception—and the patient who finds it so is 
going to be a slower payer than the one who finds it 
exactly as he has calculated. 

To sum up, my suggestions for improving hospital bill 
collecting are: 

1—Educate the public to demand only efficient hos- 
pital service and provide that minus luxuries that the 
public can’t well pay for, 2—Charge patients honestly for 
the actual time spent in the hospital—that is, on the ba- 
sis of a hospital service day instead of a calendar day, 
38—Inform patients thoroughly of all charges, the reason 
for such charges and the necessity for prompt payment. 
Adjust service charges to the patient’s means as and when 
indicated and before his discharge. 

CarL E. McComss, M.D., 
National Institute of Public Administration. 


To the Editor :— 

It is my opinion that hospital administrators are tak- 
ing an improper stand as to the cause of unpaid bills. 
I believe that legislation may be indicated as a protection 
against dead beats, but I am firmly convinced that the 
dead beat is but a very small cause of unpaid hospital ac- 
counts. The trouble is at the source, a failure on the 
part of hospitals to make a financial diagnosis of their 
patients, and an insistence on the part of patients to ob- 
ligate themselves for facilities beyond their ability to 
pay. 

I agree with Dr. McCombs that this question is one 
of the most vital ones in the health field today. The 
cost of hospital operation is going up by leaps and bounds, 
until there will come a point very soon, I am fearful, be- 
yond the ability of the average individual to pay. As 
offsetting this, the ratio of contributed dollars to earned 
dollars is becoming alarmingly high, and there will, by 
very nature of things, come a point beyond which it 
will be impossible to expect the community to bear the 
burden in the way of donated funds. 

I cannot agree with Dr. McCombs, however, that “mag- 
nificence of construction and operation” are the causes of 
this increased cost. As a basis of discussion, I am sub- 
mitting the cost of Mount Sinai Hospital, which is $6.57 
per day during the year 1922, and give you also the per- 
centage of this per capita cost chargeable to various 
major divisions of expense. 


TCs Gs cede k's yt hceeccnseveccess 9.7% 
EES 8.2% 
Sb GTS eee 3.3% 
Heat, light, power and maintenance ............ 12.9% 
Os Ee ea ee 28.2% 
ENTE Os SR A OT ee 20.7% 
Professional supplies and salaries .............. 8.6% 
AS DIES SM REE 5 a ee 3.8% 
ee ee de Ga kes eene 2.4% 
ERR SSG ENE TS Se Ae ae A 1.0% 


It must be borne in mind that magnificence of construc- 
tion does not reflect in the per capita cost only insofar as 
that elaborateness causes undue maintenance cost. To 
illustrate this point specifically, one might say that marble 
corridors would be magnificence of construction, but as a 
matter of fact marble corridors would reduce operating 
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cost, and inasmuch as most of our hospitals are built 
from contributed funds, and items of interest on invest- 
ment and depreciation rightfully are not included in the 
operating cost, I can see no particular criticism of this 
magnificence of construction that Dr. McCombs speaks of. 
I kr.ow of only three or four institutions in the country 
that have that magnificence of construction beyond the ac- 
tua! necessity for a good hospital building. 

Wat then are the causes of undue rise in hospital 
operating costs? In my opinion, this should be divided 
into five major causes, i. e. 

1. Placing of the institutions’ accounting system on a 
sounder basis; the inclu_ion of all operating expense in 
the per capita cost total and the consequent realization on 
the part of boards of trustees of hospitals of what their 
actual operating cost is, and the automatic increase in the 
rates charged. 

2. The increase in the professional demands of the 
institution. I mean by this that with the more general 
acceptance of the premise that the hospital must be the 
health center of the community it serves, there is the 
necessity of providing every known means for the scien- 
tific diagnosis and treatment of disease. This in itself 
materially increases the per capita cost as will be reflected 
in the foregoing table. 

8. A higher ratio of personnel to patients due, first 
of all, to increased demand spoken of under division two, 
and due also, as I see it, to a lesser number of volun- 
teers in hospital work. This lower number of volunteers 
is, in my opinion, due first of all to the lesser availability 
of volunteers and a further realization on the part of 
hospitals that volunteer assistants cannot bring that 
trained mind to the work, that is so necessary to hospital 
operation of today. 

4. The gradual but universal increase in the com- 
pensation of the personnel of institutions comparable with 
compensation paid individuals of equal responsibility in 
other walks of life. 

5. A material increase in the cost of al! commodities 
used in hospital operation. 

I should like to discuss several points in Dr. McCombs’ 
letter. 

A. The fourth paragraph of this letter states the be- 
lief that there is a definite trend towards luxury in hospi- 
tal construction and appointment. If this statement has 
in mind the comparison of the hospital of today with 
the hospital of ten years ago, and does not take into con- 
sideration definite change in the status of the hospital 
as a functioning unit of the health program of the com- 
munity, then there is no question that there is a greater 
elaborateness, but I would hardly say that it is a luxury. 
Certainly the inclusion in the hospital service of all the 
refinements of medical practice is a thing that is to be 
stimulated rather than retarded, and with few isolated 
exceptions it is a hospital of these refinements that has 
the high per capita cost. 

The point that the doctor makes that there is an over- 
stimulation on the part of hospital authorities and in- 
finitum, of the thought that hospital elegance means hos- 
pital efficiency. I don’t think the point is quite fair. Com- 
petent laboratory facilities spread over a small patient 
day occupancy will absorb a relatively higher ratio of to- 
tal cost of operation than it will if spread over a high pa- 
tient day occupancy and, after all it isthe opportunity of car- 
rying these eleborate facilities of therapy and diagnosis 
that causes hospitals to develop into large units. 

B. The comparison of a hospital to a hotel is not quite 
just. About seventy-five per cent of the clientele of a 
hotel are individuals traveling on expense accounts. The 
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A New and Unique Hospital Fixture 


HE Clow Reclining Type Vapor Cabinet is of Pink Tennessee Mar- 

ble, finished smooth inside and polished outside, supported at back 
and side walls on brass angle iron frame; it has nickel-plated brass clamps, 
bolts and washers. 

The cabinet is provided with two plate glass observation windows on 
the side, and sliding end door with wired edge neck opening. 

Inside it is provided with perforated brass steam coil, steam control 
valve, and special type thermometer. The cot is special zinc covered, in 
nickel-plated frame, with extended rubber-tired swivel wheels and brass 
channels on under side of top; it is supported on roller bearings mounted 
in top of special galvanized angle iron frame on inside of cabinet. In- 
terior is lighted by one 75-watt-weather-proof lamp and has combination 
floor drain and trap. 

The cabinet can be furnished to set in corner (as shown), or against 
side wall only, or against end wall only, or away from all walls. 


JAMES B. CLOW & SONS 
GENERAL Orrick, 534-546 South FRANKLIN STREET, CHICAGO 
Sales Offices, in the Principal Cities 
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other twenty-five per cent are folks who are traveling 
occasionally on business or who are on vacations. The 
later group, if they have an income that requires hus- 
banding, have saved up for this vacation. They go to a 
hotel because they want to. They go to a hospital because 
they hav¥é te. Certainly I don’t believe that the prevailing 
rates at the most expensive hospitals can compare at all 
with the rates at hotels in the same community for a 
comparable service rendered. 

Dr. McCombs makes the point that a patient could be 
inveigled into going into semi-private or open ward ac- 
commodations. May I call attention to the fact that his 
plan may offer a solution so far as the individual patient 
is concerned, but it does not offer a solution for the finan- 
cial situation of a hospital. If all patients were to go into 
semi-private accommodations—which in almost every in- 
stance are part-pay accommodations—where is the hos- 
pital to be subsidized for the difference between the ac- 
tual cost of operating these beds, and the income that is 
received from them? It is my definite belief that the 
thought that private room accommodations cost more 
than semi-private or ward accommodations in every op- 
eration has been definitely exploded. 

There is no question that the subject is a critical one. 
To my mind, the only solution is a more absolute propor- 
tioning of pay, part-pay and free beds of a hospital. 

With a fair estimate of the expectancy from the com- 
munity of donated income, and the further acceptance of 
the fundamental principle that private rooms should pay 
the cost of operation plus a reasonable degree of profit, 
there is easily computed an average gross potential in- 
come for the hospital and with this figure it is com- 
paratively easy to allocate bed facilities producing this 
income. 

Sometime some one is going to evolve a financial scheme 
for our health program that is going to be sounder than 
the present one, and when he does the world will rise up 
and call him blessed. 

F. E. CHAPMAN, 
Director, Mt. Sinai Hospital, Cleveland, O. 


To the Editor :— 

I feel that Dr. McCombs has opened a subject that at 
some time or another has caused all hospital administra- 
tors more than ordinary concern and, although his re- 
marks seem to be aimed at private patients, they are 
not by any means the worst offenders on the question of 
unpaid accounts. 

We have in Canada several modern and well equipped 
private pavilions and a general inquiry elicits the fact 
that the moderately priced rooms are in greater demand, 
even by those whose social status in the community would 
lead one to believe that the reverse should be the case. 
There is no doubt that the habit of luxurious living and 
senseless spending incurred during the War by many is 
still with us, and every effort should be made whereby 
sensible and economical living should become the order 
of the day rather than a continuation of extravagance. 

It is quite true that the public is being educated to 
demand a type of service that was unheard of fifteen 
years ago, but I do not think we have erred in this re- 
spect. The advances that have been made in methods of 
diagnosis and treatment in that time have probably never 
been equalled in a like period of time in the world’s his- 
tory. I refer in particular to departments such as x-ray, 
pathology, metabolism, physio-therapy, dietetics, and 
others. True, they are expensive, but I feel that as an 
eye-witness they have been effective. 

We have not kept these modern methods solely for the 
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private patient but rather have we by popular literature 
allowed the general public to see behind the scenes and 
by seeing to demand the latest and best treatment. 

It is almost inconceivable to realize that there are hos- 
pitals that still charge by the calendar day instead of the 
hospital service day. It would be interesting to know 
what explanations are given to the patients that object 
to this practice. 

Dr. McCombs’ third suggestion is one that, in practice, 
has done a great deal to minimize “bad accounts.” 

In the Montreal General Hospital we have had for two 
years a graduate nurse in the general office who acts as 
the intermediary between the office and the patient. It 
is her duty to see that the form of guarantee has been 
signed by the patient, whether public or private, and also 
to receive from the patient a signature that he has re- 
ceived and understands the printed sheet that explains at 
length his charges and reasons for same. It seems inev- 
itable that extra charges should be made, for it does not 
seem fair that the patient who comes in with an uncom- 
plicated and straightforward medical condition should be 
made to bear a portion of the cost of the patient who must 
be diagnosed from several angles, and many of them ex- 
pensive ones. 

It is also her duty to inquire into the reasons for ac- 
counts being overdue. In the case of private patients 
who are unknown to the hospital, a given time is per- 
mitted and the patient is then moved into a public ward. 
I might say in fairness to our system that this only oc- 
curred once in the last year, but the existence of this rule 
has undoubtedly been responsible for prompt payments in 
certain cases. 

In the case of public ward patienvs one finds more fre- 
quently deliberate attempts at frauu. Especially is this 
true in the hospital where patients are paying different 
rates in the same ward. They do not take into considera- 
tion the fact that many angles must be considered before 
the given rate is arrived at, for example, single or mar- 
ried patients with or without dependents, lack of employ- 
ment, prolonged illness at home before coming to the 
hospital, a longer stay in the hospital than was thought 
necessary at first, a knowledge of the standards of liv- 
ing. It is not uncommon for a patient to pay $2.50 a 
day for a week or two, and at the end of his stay to be 
paying $1.50 a day or less. 

It is necessary, without a doubt, that the patient should 
have a full knowledge of what he should pay and what 
he should pay for, but it is equally necessary that the 
hospital should keep itself informed as to why those pay- 
ments are not being met, and many a bad account should 
be marked cancelled on the patient’s discharge instead 
of being carried on the hospital books as an open account 
to be paid. 

I feel that the hospital that has to depend to a large 
extent on public benevolence, will present a much stronger 
case if, after every due precaution and deliberation has 
been made on each individual case, the strongest measures 
possible are taken to prevent deliberate fraud, and I 
would not hesitate to bring before the courts an indi- 
vidual or corporation who was shown, after every con- 
sideration had been given, to be deliberately beating a 
semi-charitable institution out of its account; but this 
should be, naturally, as a last resort and only taken 
after careful consideration by the governing body of trus- 
tees or management. 

A. K. Haywoop, M.D., 
Superintendent, Montreal General Hospital, 
Can. 


Montreal, 
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In the Miami Valley Hospital, Dayton, Ohio, 
Johns-Manville Acoustical Correction is used 
to quiet corridors and rooms. 











OHNS-MANVILLE Acoustical Correction dimin- ; 
ishes and localizes noise of service rooms, labor rooms, 

nurseries, etc., preventing reverberation through the 

building. By using it to make your hospital quiet and 





both patients and restful you can substantially aid the recovery of your 
I patients and increase the efficiency of your hospital staff. 
personne The basis of the treatment is simple. It is sanitary 


and practically unnoticeable. In all the hospitals where 
it has been applied, it has been heartily endorsed. 


A Johns-Manville consulting service is at your 
disposal ready to make a survey for you without 
obligation. Write for full particulars and a list of 
installations in your vicinity. 





JOHNS-MANVILLE Inc., 294 Madison Avenue, New York City 
Branches in 61 Large Cities 
For Canada: CANADIAN JOHNS-MANVILLE CO., Ltd., Toronto 
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and ats allied products 
INSULATION 
BRAKE LININGS 
ROOFINGS 
PACKINGS 
CEMENTS 
tome 














PREVENTION 
PRODUCTS 


When using advertisements see Classified Index, also refer to YEAR BOOK. 





! 
t 


I 








Afe 
ma sf 


.* 





HEALTH TRAINING IN SCHOOLS 
By THERESA DANSDILL. National Tuberculosis Asso- 
ciation, 370 Seventh Avenue, New York.’ 

Time was, and not so very long ago at that, when dis- 
ease was considered an act of Providence to be borne with 
resignation and not to be avoided by any human effort. 
The result may be observed in any little country ceme- 
tery dating from early Colonial days, where a row of little 
headstones mark the passage of large families of chil- 
dren, eight or ten often dying under the age of five. 
Along side of these little graves may often be found 
those of a mother or two worn out by child-bearing and 
hard labor. 

But times have changed and we realize that it is better 
to have fewer children and raise them in health rather 
than to raise many and have them die before maturity. 
The old process of allowing Dame Nature to take her 
course is now realized to be wasteful in the extreme, and 
the direct application of modern sanitary knowledge has 
resulted in an extraordinary fall in the infant death rate 
which is generally recognized as one of the most astonish- 
ing testimonials to the value of scientific application of 
our knowledge of the nature of disease, which the present 
century has witnessed. 

The country school of the middle of the last century 
was satisfied if it taught a little reading, writing and 
arithmetic. The word hygiene was never heard and any 
information for the intelligent direction of the pupils lives 
was never heard. To-day schools throughout the United 
States are teaching children hygiene, fully recognizing 
that the parents are mentally ossified and that only by 
educating the children are any advances to be made. But, 
even a couple of decades ago the teaching of hygiene 
consisted largely of memorizing certain names and de- 
scriptions of physiological and anatomical facts with a 
course of “shockers” concerning the baneful effect of al- 
cohol and tobacco intended to frighten the children rather 
than to inform them, and consisted largely of extremely 
inaccurate and lurid information. Such cramming had 
practically no effect upon the lives of those who had to 
submit to it. 

Within ten years the whole situation has changed. Im- 
proved pedagogic methods have replaced the old memory 
system and teachers have been trained to interest chil- 
dren in games illustrating the application of simple hy- 
gienic methods, to understand that cleanliness, good food, 
and ample sleep are just as important as the mental side 
of their education. It is astonishing to see how much chil- 
dren are interested in these new facts and how earnestly 
they discuss questions which their teachers bring up in 
class, but also, sad to say, how little sympathy they re- 
ceive from their parents of the older generation. 


1. National Tuberculosis Association, New York, 19238. 
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This admirable and interesting book should certainly be 
a source of inspiration to teachers, nurses, and all other 
educational health workers who want to make the forma- 
tion of good habits of health interesting. While the text 
is largely a compilation from writings of authorities on 
hygiene it is interspersed with questions and directions 
which should be stimulating to the pupils themselves. The 
quotations give sound advice not of the sensational variety. 
Much use is made of illustrations and examples from the 
writings of such great public characters as Roosevelt, 
Trudeau, Gorgas and Florence Nightingale. Ample bib- 
liographic references and collateral reading which the 
teacher may wish to do are included. It is impossible 
to imagine a better text-book for the subject.—F. C. W. 





LAUNDERING: HOME—INSTITUTION 


By LYDIA RAY BALDERSTON, A.M., Instructor in 
Housewifery and Laundering, Teachers College, Colum- 
bia University, New York, N. Y.’ 


Laundering is becoming such an important problem in 
the home as well as in institutions that housewives and 
institutional directors have for some time been asking for 
help in the management of this vital phase of the house- 
hold. In answering to the call for help, Lydia Ray Bal- 
derston has published “Laundering: Home-Institution” 
designed primarily to give definite help concerning the 
proper methods of performing the actual processes in- 
volved in cleaning a garment. The discussion includes a 
detailed account of the effect on laundering processes of 
fiber, fabric, and color, the best way to conserve these 
and to secure the desired finish. 

The matter of laundering supplies, how to buy and 
use them, is treated with a view toward their use in 
washing processes rather than their chemical react- 
ions. The selection, cost and care of equipment is stud- 
ied in detail in one section of the book. Unwise buy- 
ing of equipment should be prevented by a study of this 
section of the book. 

For the director of an institution, helpful material is 
offered on the administrative problems of laundry build- 
ings and equipment and of handling large quantities of 
linen as well as a guide for the manual operation of 
large scale laundry work. 

The book is also designed for teachers in practical arts 
in their domestic and institution laundry courses as well 
as a reference book in the courses on household and in- 
stitution management. The manual of laundry procedure 
is not only a comprehensive scientific study which has 
come as the result of years of research in this work, 
but is an attractive book made interesting through its 
188 illustrations, and one which the casual reader 
will enjoy. 


2. J. B. Lippincott Company, Philadelphia, Pa., 1923. 
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Zo meet every need— 


Hastman 
Dental X-Ray Films 


are made in three different styles: 


+¢A’’ Coated on a special light diffusing base, 
mounted in thin, flexible, easily fitted 
packets, ideal for molars. 


‘¢<B”’ Clear base, non-curling films in same 
style packet as above. 


“<C”’ Clear base, without non-curling backing 
in improved cushion-edged packets, 
adapted for use in very sensitive mouths. 





All types are lead-backed and in two speeds, 
Regular and Extra Fast (Speed Ratio 1:4) 


Sample packages and 


literature on request 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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NUTRITION OF MOTHER AND CHILD 


By C. ULYSSES MOORE, M. D. M. Sc., (Ped.) Instructor 
in Diseases of Children, University of Oregon Medical 
School, Eugene, Ore. Including Menus and Recipes 


By MYRTLE JOSEPHINE FERGUSON, B. S., B. S., 
in Home Economics, Professor of Nutrition, Iowa State 


College, Ames, Iowa.’ 

Dr. Moore has written this book primarily for mothers, 
and it should prove of value to them, especially to young 
mothers. The facts and theories of nutrition which are 
generally accepted today are given in a very readable 
manner with specific application to the feeding of 
children. 

The chapter on rickets, and the one on diet during 
pregnancy and lactation tell in a forceful way the cause 
and prevention of conditions, all too frequently found in 
infants, which may be prevented by proper diet and care. 
If every mother would follow the suggestions in these 
chapters, there would be a noticeable improvement in the 
general sturdiness of many children, and a noticeable de- 
crease in doctors’ bills. It would be a blessing if every 
child could have the benefit of what Dr. Moore says about 
teeth. 

A strong point is made of the importance of vitamins 
and minerals in the diet and the newer idea in breast feed- 
ing is emphasized. Not all pediatricians will agree with 
some of the more emphatic of these statements but, on 
the whole, the book is a sensible discussion of the subject, 
written in a way that may easily be followed by the non- 
professional. 

There are also several pages of menus and recipes by 
Miss Myrtle Ferguson which gives a variety of ways of 
serving wholesome food. The recipes are simple, re- 
quiring little work in preparation, but of an appetizing 
form. Social workers and nurses will be grateful for 
this helpful book.—L. C. G. 


PHYSIOTHERAPY TECHNIC 


By C. M. SIMPSON, M.D., Formerly of the physio- 
therapy service, U. S. Army, St. Louis, Mo.’ 

Dr. Sampson has had a tremendous amount of ex- 
perience in the use of physiotherapy in relation to various 
kinds of medical and surgical illnesses. In no branch of 
physical treatment is the technique so important as in 
physiotherapy, particularly the electrical treatment. All 
who read the book will feel that Dr. Sampson has care- 
fully studied the effects of the different procedures which 
he outlines and, although many will not agree in the par- 
ticular technique, finding other methods more satisfactory, 
it is a valuable book for anyone who is interested in this 
form of treatment. 

The war has opened the way for a better study of these 
natural powers to be used for man’s benefit. This is 
well shown by Dr. Sampson, who has spared no pains in 
the preparation of this extremely technical treatise on 
physiotherapy. It should be read by all those whose prac- 
tice is chiefly along this line.—L. T. S. 








THE MEDICAL DEPARTMENT OF THE U. S. 
ARMY IN THE WORLD WAR 


Vout. V: Mixirary HospPiTraALs IN THE UNITED STATES, 


By LIEUT.-COL. FRANK W. WEED, M.C.; prepared 
under the direction of Major General M. W. Ireland, 
M.D., Surgeon General of the Army. 


A complete and interesting record of the military hos- 


eat Lapointe Nursing Manuals, J. B. Lippincott Company, Phila- 
2. ©. V. Mosby Company, St. Louis, Mo. 
3. Government Printing Office, Washington, D. C. 
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pitals of the United States during the World War is open 
to the public in “The Medical Department of the United 
States Army, Vol. V: Military Hospitals in the United 
States” which has recently been compiled by Lieut.-Col. 
Frank W. Weed under the direction of Major General 
Merritt W. Ireland. The volume aims to furnish a rec- 
ord of experiences incident not only to the actual pro- 
vision of the military hospitals but to their administra- 
tive operations as well. It also records the histories of 
the hospitals separately, in so far as possible. As it was 
impossible to include complete histories of all the military 
hospitals of the country a representative of each of the 
various types was selected for description. 

The accomplishments and staff requirements of each 
hospital are graphically given in statistical tables which 
exhibit numerically the number of patients treated and the 
personnel provided for their treatment. 

The volume contains over 200 illustrations which makes 
it interesting as well as a very informative handbook for 
those interested in military hospitals. 





BOOKS RECEIVED 


THE ELEMENTS OF SCIENTIFIC PSYCHOLOGY. 
By Knight Dunlap, Professor of Experimental Psy- 
chology,” “Personal Beauty and Racial Betterment,” 
etc. Illustrated. C. V. Mosby Company, St. Louis, 1922. 
Author of “Mysticism, Freudianism and Scientific Psy- 
chology in the Johns Hopkins University, Baltimore; 


APPLIED PSYCHOLOGY FOR NURSES. By Donald 
A. Laird, assistant professor of psychology, University 
of Wyoming. J. B. Lippincott Company, Philadelphia 
and Londin, 1923. 


FOOD FOR THE DIABETIC. What to eat and how to 
calculate it with common household measures. By Mary 
Pascoe Huddleson, consulting dietitian, with an intro- 
duction by Nellis Barnes Foster, M. D., Cornell Univer- 
sity. The MacMillan Company, New York. 


HEALTH BUILDING AND LIFE EXTENSION. A 
discussion of the means by which the health span, the 
work span and the life span of man can be extended. By 
Eugene Lymon Fisk, M.D., medical director, Life Ex- 
_— Institute, New York. The MacMillan Company, 

. Y¥., 1928. 


THE MEDICAL DEPARTMENT OF THE UNITED 
STATES ARMY IN THE WORLD WAR. Volume V: 
Military Hospitals in the United States, prepared under 
the direction of Major General M. W. Ireland, M.D., 
surgeon general of the army, by Lieut. Col. Frank W. 
Weed, M.C., U. S. Army, Washington, D. C. Govern- 
ment Printing Office, 1923. 


INTERNATIONAL CLINICS. A quarterly of illustrated 
clinical lectures and especially prepared original arti- 
cles on treatment, medicine, surgery, neurology, pedi- 
atrics, obstetrics, gynecology, ophthalmology, otology, 
rhinology, laryngology, hygiene, and other topics of in- 
terest to students and practitioners, by leading members 
of the medical profession throughout the world, edited 
by Henry W. Cattell, A.M., M.D., Philadelphia, with 
the collaboration of Charles H. Mayo, M.D., Rochester, 
Sir John Rose Bradford, M.D., London, William S. 
Thayer, M.D., Baltimore, Md., Frank Billings, M.D., 
Chicago, A. McPhedran, M.D., Toronto, Sir Humphrey 
Rolleston, K.C.B., M.D., D.C.L., London, Seale Harris, 
M.D., Birmingham, Ala., Hugh S. Cumming, M.D., 
D.P.H., Washington, D. C., John G. Clark, M.D., Phila- 
delphia, James J. Walsh, M.D., New York, Charles 
Greene Cumston, M.D., Geneva, John Foote, M.D., 
Washington, D. C., Charles D. Lockwood, M.D., Pasa- 
dena, Cal. Correspondents, A. H. Gordon, M.D., Mon- 
treal, and James Burnet, M.D., Edinburgh. Volumes 2 
and 3, thirty-third Series, 1923. J. B. Lippincott Com- 
pany, Philadelphia, 1923. 


ANNUAL REPORT OF THE SURGEON GENERAL OF 
THE PUBLIC HEALTH SERVICE OF THE UNITED 
STATES FOR THE FISCAL YEAR 1923. Government 
Printing Office, Washington, D. C., 1923. 
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MARY FRANCES KERN 


Assured Results From Personal Service 





1340 Congress Hotel 


MARY FRANCES KERN 
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HE HOSPITAL STAFF rightfully expects 

the refrigerating system to operate smoothly, 

efficiently and continuously. This important 
part of the hospital equipment, which contributes so 
much to the convenience of the staff and the com- 
fort of the patients, must be quiet, sanitary and de- 
pendable. Nothing less should be tolerated in any 
first-rate institution. 


YORK MANUFACTURING 





U. S. VETERANS HOSPITAL 
Bronx, New York City 







York Hospital Refrigerating and Ice Making Instal- 
lations are specially designed to meet these exacting 
requirements, built of the best materials for the pur- 
pose and thoroughly tested before shipment. 

The above illustrations show one of our many fine 
Government Hospital Installations throughout the 
country. If interested, write for list of hospitals us- 
ing York Mechanical Refrigeration and investigate for 
yourself. 


COMPANY, York, Penna. 


Builders of Ice Making and Refrigerating Machinery Exclusively 
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Disc OF THE HOspPITALS 


AND SANATORIUMS 





The department of “News of the Hospitals and Sana- 
toriums” is prepared each month just prior to going to 
press, for the purpose of presenting the latest authentic 
news regarding hospital construction, changes in person- 
nel, and other matters in which the hospital field is in- 
terested. So far as we can ascertain, the sources of our 
information, while not guaranteed, are reliable. 


General 


Government Hospitals Authorized.—According to the 
instructions of the Secretary of War, the following gov- 
ernment reserve hospitals have been organized: Surgical 
Hospital No. 40 (Waterbury Hospital Unit), Waterbury, 
Conn.; Evacuation Hospital No. 47 (Grant Hospital Unit), 
Columbus, Ohio; General Hospital No. 77 (Jewish Hos- 
pital Unit), Brooklyn, N. Y.; General Hospital No. 76 
(Lebanon Hospital Unit), New York, N. Y.; and General 
Hospital No. 99 (Ohio State University College of Medi- 
cine Unit), Columbus, Ohio. 

Methodist Hospitals Expand.—The Methodist Episco- 
pal Church announces that more than $16,000,000 has 
been added to the properties and endowment of the hos- 
pitals, children’s and old people’s homes of the church 
since 1920. During the last year the total value of 
buildings nearing completion was $2,445,000 and the value 
of buildings dedicated, $3,450,000. Nearly $2,500,000 was 
raised in special campaigns during the last year. At 
present the church has eighty-one hospitals, forty-four 
homes for children, thirty-nine homes for the aged and 
eleven other institutions of a total valuation, with endow- 
ment, of $40,000,000. During the past year 4,000 orphans 
and half-orphans were cared for and 1,800 men and women. 


_ Colorado 


Dedicate Second Unit of Hospital.—The second unit of 
the Beth Israel Hospital, Denver, was formally dedicated 
recently. Unlike the Home for Aged Jewish People, the 
hospital is non-sectarian. Every room in the institution 
has been endowed as a memorial. Dr. Haskell Cohen will 
head the medical staff. 


District of Columbia 
Propose Nurses’ Home.—Legislation providing for a 
modern home for nurses as a new wing for Columbia 
Hospital for Women, Washington, D. C., has been intro- 
duced into Congress. Plans have been submitted by 
David Lynn, architect of the Capitol. 


Florida 
Hospital Sold.—The Marvin-Smith Hospital, Jackson- 
ville, has been purchased for $65,000 by the Jacksonville 
Hospital Association of which Dr. H. H. Humphreys is 
president. 





Georgia 


Archbold Memorial Hospital.—A hospital to be known 
as the John D. Archbold Memorial Hospital is being 
erected at Thomasville by J. F. Archbold in honor of his 
father. Colonel James L. Bevans, Washington, D. C., who 
recently retired from the medical corps of the army, has 
been appointed superintendent. Colonel Bevans will con- 
tinue to reside in Washington until the hospital is com- 
pleted, probably late next fall. 


Illinois 


Buys House for Nurses’ Home.—The John B. Murphy 
Memorial Hospital, Chicago, has bought a residence near 
the hospital to be used for a nurses’ home. 

Bacteriologist Appointed.—Miss Daphne Conover has 
been appointed head bacteriologist and laboratory tech- 
nician at Ingalls Memorial Hospital, Harvey, which 
opened November 1. 

Fire Invades Chicago State Hospital.—Nineteen per- 
sons were burned to death in the ruins of Chicago State 
Hospital, Dunning, which burned December 26. The tu- 
berculosis pavilion was completely destroyed. 

Purchase Globe Hospital.—The Globe Hospital, Free- 
port, has been purchased by the Deaconess Society of 
the Evangelical Church of the United States which will 
take over the institution immediately. 

Bequest to Children’s Memorial Hospital.—The Chil- 
dren’s Memorial Hospital, Chicago, has received a _ be- 
quest estimated at $400,000 from the late Miss Martha 
Wilson, formerly president of the hospital’s auxiliary 
board. In her will, Miss Wilson expressed the intention 
that the fund should be used in the erection of a new 
building to be used so far as possible for patients who 
are not now eligible for admission to the hospital. 

Plan Hospital Near Marquette Park.—A new hospital 
is being planned overlooking Marquette Park, Chicago. 
It is to be a four story building of colonial design to ac- 
commodate 140 beds. Each floor will be practically a 
unit in itself containing doctors’ and nurses’ rooms, diet 
kitchen, etc. The hospital will contain x-ray, chemical, 
pathological, radiographic, and fluoroscopic laboratories. 
The building will be completed next fall, according to the 
plans of the architects, Leichenko and Esser, Chicago. 


Indiana 


New Hospital for Howard County.—A new hospital will 
be erected for Howard county, Kokomo, soon. 

Plan New Lake County Hospital—Plans are being 
made for the erection of the New Lake County Hospital, 
East Chicago. 

Psychopathic Ward for City Hospital—A campaign 
has been started for the erection of a psychopathic divi- 
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When the Emergency Comes— 


you will be glad to have on hand 


The length of the Plaster of Paris Bandage is 5 yards, and there are six widths: 
2” : 21"; 3”: 34"; 
You will find them convenient and dependable, conforming as they do with the require- 
ments of modern hospital practice. 


PLASTER oF PARIS 
» “BANDAGE 


Bandages 


and 4”, 


Note: This is only one of the many helpful! 
specialties made by Johnson & Johnson for 
the safety and convenience of the hospital, and 
is worthy of a place in every hospital's “emer- 





(cha 


JOHNSON’S Plaster of Paris =. 


which are supplied in air-proof metal containers so that the Plaster of Paris 
reaches you in perfect condition,—remaining so until the emergency comes. 


14"; 


If you have never tried J & J Plaster of Paris Bandages, we shall be glad to send you 
one. Be sure to specify the width desired. 


( NEW mow +f N.J., U.S.A, 














YOUR 
PATIENTS 
SUFFER 
IF YOU 
HAVE TO 
WORRY 
ABOUT 
MONEY 


We are Doctors 
to Hospitals that 
are financially 


sick. 





Did you ever stop to think how money worry puts 
the brake on efficiency in Hospital Management? 


Hospital Administrators who have to shoulder the 
problem of financing their institutions cannot hope to bestow on 
their patients that full measure of devotion that may mean their 


very life. 


In this age of specialization, those whose vocation is 
Hospital Management have enough to occupy them without 
attempting to conduct also the money-raising campaign which 
sooner or later confronts every hospital. 


It is in this field that we are specialists, and we offer 
the benefit of expert training, a wide range of experience, and 
proved achievement. The saving in time, energy and lost mo- 
tion, the elimina- 


tion of the waste American Financing System 


of inexperience, 3rd Floor 
will more than 30 E. RANDOLPH STREET 


pay the cost. CHICAGO 
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sion of the City Hospital, Indianapolis. 

Dr. Ross Accepts Superintendency.—Dr. L. F. Ross, 
Richmond, has accepted the position of superintendent of 
the Eastern Indiana Hospital for the Insane, Richmond, 
to succeed Dr. S. E. Smith, who has assumed his duties 
as provost, Indiana University, Bloomington. 


Kentucky 


Cumberland Sanatorium Discontinued.—The Cumber- 
land Sanatorium, Somerset, has been discontinued. 

Plan Kentucky Memorial Hospital.—A new institution 
to be known as the Kentucky Memorial Hospital, Whites- 
burgh, will be erected there soon. 

New Building for Evangelical Hospital—A new build- 
ing is being planned for the Evangelical Hospital, Louis- 
ville. Construction will start in the spring. 

Booth Memorial Hospital Enlarges.—A four-story and 
basement addition will be erected at the Booth Memorial 
Hospital, Covington. The hospital is owned by the Sal- 
vation Army. 


Maryland 


‘Yo Rebuild Sanatorium.—Dr. W. Rushner White, super- 
intendent, Patapsco Manor Sanitarium, Ellicott City, has 
announced his plans for rebuilding the sanitarium, which 
was destroyed by fire, recently. 


Michigan 


New Nurses’ Home for Ford Hospital. Announcement 
has been made that a new $1,500,000 nurses’ home will 
be erected soon for The Henry Ford Hospital, Detroit. 
The building will contain the quarters for the school of 
nursing which is to be undertaken in connection with the 
hospital in order that it may train its own nurses. 

Michigan Association Meets.—The seventh meeting of 
the Michigan Hospital Association was held at Grand 
Rapids, January 24 and 25. Some of the subjects which 
were scheduled to be discussed at the meeting were: 
the intern service in Michigan hospitals; future activities 
of the association; diabetes; the practical application of 
minimum standards in hospitals; psychopathic clinics; the 
central school of nursing, and hospital liability. An ac- 
count of the meeting will appear in our March issue. 

New Officers for Grace Hospital—Dr. C. H. Carpenter, 
recently assistant physician at the Traverse City State 
Hospital, Traverse City, has been appointed second as- 
sistant director, The Grace Hospital, Detroit. Super- 
visors appointed are: Miss Jeanette M. King, R.N., 
a graduate of the Auburn City Hospital Training School 
for Nurses, Auburn, N. Y., supervisor of the maternity 
department; Mrs. Grace Byers, a graduate of The Grace 
Hospital Training School for Nurses, supervisor of the 
pediatric service; Miss Gertrude P. Brydges, a graduate 
of the University Hospital, Ann Arbor, and recently su- 
pervising nurse in the University Hospital, supervisor 
of the private patients’ pavilion. 


Minnesota 


Hospital for Epileptics—A hospital for epileptics is 
planned for Cambridge to be erected at a cost of $40,000. 

St. James’ Hospital Opens.—The new St. James’ Hos- 
pital, St. James, was recently dedicated and is now open. 

Plan Hospital for Mankato.—The Immanuel Hospital 
Association is planning the erection of a hospital for 
Mankato. 

Open Children’s Hospital.—The Children’s Hospital, St. 
Paul, was formally opened January 1. The hospital will 
occupy temporary quarters on Smith avenue. It is non- 
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sectarian and will receive children from birth to adoles- 
cence. Dr. Walter R. Ramsey is chief of staff. 


Nebraska 


New County Hospital.—The Douglas county commis- 
sioners have let the contract for the erection of a county 
hospital building at Omaha. 

Campbell Hospital Changes Hands.—The possession of 
the Campbell Hospital, Norfolk, is to pass to the Lutheran 
Hospital board of North Nebraska, according to a recent 
announcement. 


New Jersey 


Enlarge Greenville Hospital—An addition will be 
erected to Greenville Hospital, Jersey City. 

Plan Convalescent Hospital at South Orange.—Plans 
have been completed for a $200,000 convalescent hospital 
at South Orange. 

St. Paul’s Deaconess Home and Hospital, Pompton 
Lakes, was dedicated recently.—Dr. William S. Colfax, 
Clarence L. Vreeland, and David N. Shipee comprise the 
medical staff. 

Holds Series of Clinics——A series of clinics was re- 
cently held in Jersey City Hospital to which all physicians 
in the vicinity were invited. It is intended to make the 
hospital a teaching center for physicians and the laity. 

Resigns from Brooklyn Training School.—Miss Kate 
Madden, R.N., has resigned from the Brooklyn Hospital 
Training School for Nurses, Brooklyn, N. Y., and has 
accepted the position of superintendent of nurses, Eliza- 
beth Hospital and Dispensary, Elizabeth. 

Miss Wittaker Goes to Irvington Hospital.—Miss Mary 
L. Whittaker has accepted the superintendency of the 
Irvington General Hospital, Irvington. Miss Wittaker 
was formerly assistant superintendent of Muhlenburg 
Hospital, Plainfield, and of the White Plains, N. Y., and 
superintendent of the Margaret Pillsbury Hospital, Con- 
cord, N. H. 

New York 


Hay Fever and Asthma Clinic—The Victory Memorial 
Hospital, Brooklyn, has opened a special hay fever and 
asthma clinic. 

New Director of Tuberculosis Division.—Dr. Jonathan 
Pearson, Schenectady, has been appointed director of the 
division of tuberculosis of the state department of health. 

Millard Fillmore Hospital—The board of directors of 
the Buffalo Homeopathic Hospital announce that the name 
of that hospital has been changed to the Millard Fillmore 
Hospital. 

Mr. Crane Resigns.—Mr. Charles Crane, superintendent 
of New Rochelle Hospital, New Rochelle, has resigned 
his position. Mr. Crane will be engaged temporarily in 
some consulting work. 

United Israel Zion Nurses’ Home.—Plans are being 
drawn for a nurses’ home for the United Israel Zion Hos- 
pital, New York, a private institution of 175 beds. It is 
to be a four-story structure 100 by 140 feet. 

Infantorium Enlarged.—The Infantorium, located in the 
Heckscher Foundation, has increased its capacity to fifty 
beds. Admission is now limited to children under three 
years of age, having nutritional disorders such as rickets 
and scurvy. 

New Unit for Tuberculosis Patients.—Kings Park State 
Hospital, Kings Park, having 4,395 beds, is planning a 
new addition to contain the refrigeration work, dining 
room and kitchen building for tuberculosis patients. Dr. 
William C. Garvin is superintendent. 

Plan New Samaritan Hospital.—Plans are being made 
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AN OPEN LETTER 


To the CHIEFS OF STAFFS of the Hospitals 


in the United States and Canada 


Dear Sir: New York, February 1, 1924. 


A hospital’s service to a community is measured by two 
standards, its personnel and its financial resources, each important 
but each dependent upon the other. 

It is a truism to say that the personnel of your hospital is the 
best the community affords. 

Very frequently—unfortunately too frequently—the personnel 
is handicapped because the financial resources are not on a level 
with the personnel. 

Your Staff may be working under great disadvantages. 

Perhaps the medical part of the hospital lacks proper space 
because the surgical cases are so numerous. 

May be the laboratory equipment is inadequate. 

Your surgeons are conscious of the fact that increased facili- 
ties would mean a still more efficient and complete service. 

If the nurses had better quarters—a little more privacy, and 
a few more simple and personal privileges—the morale would be 
better. 

In other words your hospital’s service to the community 
measures up in the matter of personnel but falls down when it 
comes to finances. 

Whose fault is this? 

Certainly not the Staff’s and certainly not the Directors’ and 
most decidedly not the public. 

In twelve years’ experience we have never known the public to fail 
to support its own hospital in its real needs when the appeal had been 
properly made. 

The weakness of the situation is this: That you and your 
colleagues are too busy with your important part of the work to 
give the necessary concentration of time and thought to your finan- 
cial problems. 

Our wide experience in hospital financing is yours for the 
asking. 

If you have a problem that you would like to confer with us 
about we would be pleased to make an appointment. 

Very sincerely yours, 


Community Survey and Development Company, 
EDGAR T. HONEY, General Manager 


Community Survey and Development Company 


EDGAR T. HONEY, General Manager 
Associates: HENRY CANDY, CHARLES T. HEASLIP and A. V. SIMISs. 
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Marsh Sanitary Grease 
Interceptors 


The only Grease Interceptor that will separate 
all grease from the kitchen waste waters and 
evacuate sediment and give complete separation 
irrespective of the water temperature. 


Absolutely Sanitary and Odorless. 


Drain Pipes and Sump always clean and 
unclogged. 





An Essential Item of Hospital Equipment 
Keeps pipe lines sanitary and produces revenue 
from recovered grease. 


Address for full information 


S. L. MARSH 


1614 So. Flower St., LOS ANGELES, CAL., U. S. A. 


Canadian Representative 
George McKnight, 615 Drummond Bldg., Montreal, P. Q. Canada. 


e Paige-Jones Water Softener 
ill Quickly Save Its Own Cost 


Single Uni: 
Zeolite 
Softener 


It is a proven fact that soft water saves the waste in 
fuel due to scale in boilers, heaters, and sterilizers, and 
the labor and material costs for repairs. It reduces 
plumbing bills and eliminates shutting off the water 
supply at inopportune times. 

It saves a tremendous amount of supplies in the hos- 
pital laundry, lengthens the life of linens, and makes the 
wash softer, whiter and sweeter. 


Paige-Jones make every known type of water softener, 
so you get the equipment best suited to your needs—of 
highest quality and at low cost. 


Why not write for bulletin “D-1” and get the facts? 
No obligation whatever. 


Zeolite Water Softeners 
Lime Soda Water Softeners 


PAIGE & JONES CHEMICALCO Ine 


General Sales Office-Clechnical Dept. Works‘ HAMMOND-INDIANA 
Caecutive Offices 248 FULTON St-NEW YORK: Offices in Principal Cities 


Pressure Sand Filters 
Boiler Feed Water Treatments 
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for the New Samaritan Hospital, New York, and building 
will begin in April. The building will be in the form of 
the letter H and will be built in sections. The first sec- 
tion to be erected will accommodate 100 patients. 

Subscribe to Nurses’ Home.—The trustees of Mount 
Sinai Hospital, New York, N. Y., have ratified the build- 
ing program for the contemplated new nurses’ home, 
Mount Sinai Hospital, and have subscribed $735,000 of 
the $1,500,000, the amount which the building will cost. 

Dr. Emerson to Germany.—Dr. Haven Emerson has 
gone to Germany to study conditions there. He went at 
the invitation of the American Friends Service Commit- 
tee and will visit Breslau, Chemnitz, Dusseldorf, Cologne 
and parts of the Ruhr region to observe especially the 
condition of children in hospitals and schools. 

Appointed Supervisor of Pediatric Clinic.—The New 
York Post-graduate Hospital has appointed Miss Mer- 
cedes M. Breen, R.N., as supervisor of the pediatric 
clinics and children’s health instruction as a part of its 
program in pediatric work. Miss Breen has had broad 
experience as a teacher and as a public health nurse. 

Auxiliary to Furnish New Building.—The Florence 
Nightingale Federation (the women’s auxiliary), the 
Methodist Episcopal Hospital, Brooklyn, is furnishing the 
new 100 bed maternity building. One of the first steps 
taken towards acquiring the necessary funds is a con- 
cert to be given February 4, by Mme. Ina Bourskaya, 
noted Russian mezzo-soprano. 

Dedicate Wing of Jewish Hospital—The Jewish Hos- 
pital, New York, recently dedicated its new private wing, 
donated by the family of the late Abraham Abraham, 
after whom the wing is named. The building is six 
stories and contains seventy-six private rooms. Plans 
are also being made for the new maternity wing to be 
named for the late Dr. Louis Lourie. 

Special Studies in Rockefeller Hospital.—The hospital 
of the Rockefeller Institute for Medical Research an- 
nounces that the following conditions are being studied in 
that hospital and that patients suffering from the dis- 
eases named will be admitted to the extent of hospital 
facilities: (1) chronic cardiac diseases, patients showing a 
complete irregular pulse and fillibration of auricles are 
especially desired; (2) rheumatic fever, patients should 
be referred early in the course of the disease; (3) chicken 
pox; (4) acute pulmonary infections, including acute lobar 
pneumonia; (5) nephritis, particularly in young persons. 
Cases showing edema are especially desired. 


Ohio 


Middletown Opens Training School.—Middletown Hos- 
pital, Middletown, announces that a training school for 
nurses will be opened February 1. 

New University Hospital—Plans have been completed 
for the new 350-bed hospital to be known as the University 
Hospital, Columbus. Professor Joseph W. Bradford, State 
University, Columbus, is the architect. S. R. Hatfield is 
superintendent. 

Starling-Loring Hospital—A new hospital to be known 
as the Starling-Loring Hospital, is to be erected in Co- 


lumbus. It will have a capacity of 100 beds. All labor- 
atories will be in a separate building now under 
construction. J. N. Bradford, Ohio State University, is 


the architect. Dr. E. F. McCampbell is the superintendent. 

Work Begun on Maternity Hospital.—Excavation has 
begun on the new Cleveland Maternity Hospital which is 
to consist of two buildings, to have a capacity of 120 beds, 
together with a 140-bed babies’ and children’s hospital. 
The exterior will be of stone, steel skeleton with tar and 
gravel and slate roofing. Abram Garfield, Cleveland, is 
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OR all colorimetric analysis 

such as for creatinine, urea ni- 
trogen, uric acid or for the deter- 
mination of sugar content in dia- 
betics, every physician should have 
the 


Bausch & Lomb 
BIOLOGICAL COLORIMETER 


Ask for descriptive folder 








BAUSCH & LOMB OPTICAL COMPANY 
635 St. Paul St., Rochester, N. Y. 


NEW YORK WASHINGTON CHICAGO SAN FRANCISCO LONDON 
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Operating Room, Henry Ford Hospital, Detroit, Mich. 


William B. Stratton, Architect 


CRITTALL 


Casement Windows 


With highest utility, fine appearance and _ su- 
perior quality, the Crittall Reversible window 
also offers a price advantage that cannot fail 
to impress architects and builders. 
Narrow steel members cast no shadow, and light 
diffusion is complete. Flush, weather tight con- 
struction—no ledges to collect dust. 
The services of our engineers are gladly 
placed at the disposal of architects for assist- 
ance in the solution of unusual window problems. 
All Crittall Casements and Windows are Made 
of Crittalloy—the Copper Bearing Steel 


CRITTALL CASEMENT WINDOW CO., Manufacturers, DETROIT 
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Why Use Marble? 


Marble is a product of Nature’s 
Laboratory, produced only under 
highly specialized conditions. 


Among the rocks available and 
suitable for use as building materials, 
Marble Alone, in beauty of texture 
and coloring, stands next to the 
Precious Stones. 


It is won from Nature’s hidden 
storehouses in remote places, only at 
the cost of much labor, treasure, and 
even of lives. Nature made sure that 
it should be highly prized and not too 
lightly won. 


ALABAMA MARBLE COMPANY 


Main Office and Plant 
GANTT’S QUARRY, ALABAMA 


Headquarters Sales Department: 1701 Avenue A, Birmingham, 
Alabama 


Producers of all grades of Alabama Marble, Manufacturers 
and Contractors for interior marble work in Any Kind 

Inquiries for prices and estimates should be 
to the Sales Department, Birmingham, Alabama. 
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the architect. Dr. S. S. Goldwater, New York, N. Y., is 


the consultant. 
Pennsylvania 


Enlarge Suburban General Hospital—An addition will 
be erected at the Suburban General Hospital, Bellevue. 

Drive for Livingston Memorial Hospital.—A drive has 
been launched for the proposed Livingston Memorial Hos- 
pital, Pittsburgh. The institution will contain 100 beds 
and will serve both white and negro patients. 

Open New Nurses’ Home.—The new nurses’ home, Har- 
risburg Hospital, Harrisburgh, was opened to the public 
January 1. Fifty-four individual rooms for nurses oc- 
cupy the four sleeping floors of the five-story building. 
Each floor contains a study room and adjoining kitchen- 
ette. The assembly room, five class rooms, the office of 
instructor and an infirmary are provided on the first 


floor. 
South Carolina 


Plan Tuberculosis Camp.—The Charleston City Council, 
Charleston, has recently voted the establishment of a 
tuberculosis camp on a fifty acre tract of land in the 
county. The conditions state that the camp should be 
established within one year and be of sufficient size to 
care for not less than twenty-five free patients. 


Tennessee 


Addition to Erlanger Hospital—The Erlanger Hos- 
pital, Chattanooga, is to be enlarged, it is announced. 

Greater Hubbard Hospital Opened.—The Greater Hub- 
bard Hospital of Meharry Medical College, Nashville, 
was recently dedicated. 

Miss Atkinson Goes to Memphis General Hospital.— 
Miss Winifred W. Atkinson, formerly connected with the 
St. Luke’s Hospital, Utica, N. Y., has accepted the posi- 
tion of superintendent of nurses, Memphis General Hos- 
pital, Memphis. 


Texas 


Mr. Jolly Marries.—Announcement has been received 
of the marriage of Mr. Robert Jolly, superintendent, Bap- 
tist Hospital, Houston, and Mrs. Lillie E. Burnett, super- 
intendent of nurses, Baptist Hospital, which took place 
Tuesday, January 1, 1924. Mr. and Mrs. Jolly will re- 
side at 1106 Louisiana, Houston. 

Virginia 

New Johnston-Willis Hospital Opened.—The Johnston- 
Willis Hospital, Richmond, was recently formally opened 
in its new quarters. The new building is six stories high 
and will accommodate 125 patients. 

McGuire Clinic Opened.—The McGuire Clinic, in con- 
junction with St. Luke’s Hospital, Richmond, was re- 
cently opened following the remodeling of the building. 
The department of surgery, gynecology and urology will 
be in charge of Dr. Stuart McGuire and Dr. Garnet 
Nelson. 


Washington 


New Pavilion for Oakhurst Sanatorium.—A new sixteen 
bed ward for children has been added to Oakhurst Sana- 
torium, Elma, under the auspices of the Kiwanians. 

Open Sanatorium at Foot of Cascades.—A sanatorium 
has been opened by Dr. Albert Lessing, Leavenworth, at 
the foot of the Cascade mountains. 

Monroe Hospital Sold.—The Monroe Hospital, Monroe, 
has been sold by Drs. Charles J. Soll and Herman K. 
Stockwell to Drs. Allison, Tacoma, and James A. Durant, 
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RAISINS 


add a bit of stored up sunshine 
to old familiar foods 


AVE you discovered what magic 
- you can give to the daily menu 
with this delicate, flavorful fruit? 


How a slice of raisin bread will tempt 
a “finicky” appetite when all else fails? 
Or how “aristocratic” the old food 
stand-bys become when raisins are 


added? 


To such wholesome, nutritious dishes 
as cooked cereals, steamed rice, rice 
custard, bread or cabinet pudding, cup 
custards, gruels, etc. raisins give an 
appetizing goodness that transforms 
them into the out-of-the-ordinary class. 


Of course, raisins offer more than 
tempting goodness. The fruit sugars 
and other elements in raisins add im- 
portant food value, too. 


This season Sun-Maid Raisins may be 
used lavishly—and inexpensively, too, 
for the price is low. 


Sun-Maid Raisin Growers 


Association 
FRESNO, CALIFORNIA 
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THORNER’S 








The Original Heavy Copper Nickel- 


Plated Tea and Coffee Service 











Tea Pot—10 oz. 





Salient Features 


LONG HIGH SPOUT—Does not require 
extreme tilting. 


ONE PIECE BODY—No solder, no leak- 
ing at bottom. 


HANDLE—New type insulators (won’t 
burn) absolutely heat proof, no screws 
to come loose—unbreakable. 


COVER—One piece—no screws in knob 
—hinge, extra heavy—guaranteed not 
to come apart. 


LONG WEARING 
GOOD LOOKING 
ECONOMICAL 


Sample Set on Request 


THORNER BROTHERS 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 Second Ave. 


PITTSBURGH, PA. — APRIL 1ST-3RD 
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New York City 


BOOTH eel ASSOCIATION OF PENNSYLVANIA 


Snohomish. 

To Take Charge of Veterans’ Hospital.—Dr. Leon M. 
Wilbur has gone to Tacoma to take charge of the neuro- 
psychiatric U. S. Veterans’ Hospital under construction 
at American Lake. 

Nurses’ Home for Children’s Hospital.—The corner- 
stone was recently laid for the Frances Skinner Edris 
Memorial Home for Nurses of the Children’s Orthopedic 
Hospital, Seattle. The building is being erected to the 
memory of Mrs. Edris, a former trustee, who did much 
to promote the erection of a new nurses’ home. 

Enlarge Cushman Hospital.—The Cushman Hospital, 
Tacoma, known as the U. S. Veterans’ Bureau Hospital 
No. 59, has been enlarged to care for disabled ex-service 
women in the Northwest. Two buildings have been set 
aside for former nurses, yeomanettes, telephone operators 
and other women enlisted in the army and navy. One 
section will be used for tuberculous cases and the other 
for psychiatric cases. 


Wisconsin 


Diabetic Sanatorium Opens.—The Milwaukee Sana- 
torium for Diabetes was recently opened. 


Canada 


Erect Six New Buildings.—Plans are being prepared for 
the erection of six buildings which will constitute the 
800-bed Hospital Des Incurables, Cartierville, Que. The 
hospital is in charge of the Sisters of La Providence. 
Veau & Venne, Montreal, are the architects. 

Nurses’ Drive for Swimming Pool.—The nurses in train- 
ing at the Royal Alexandria Hospital, Edmonton, Alta., 
are making a drive for a swimming pool for their home 
at an estimated cost of $5,000. The nurses of the insti- 
tution are taking sole charge of the project. 

Waterloo County House of Refuge.—Excavation is under 
way for a new hospital and residential building for the 
Waterloo County House of Refuge, Kitchener, Ont. W. C. 
Cowan, Kitchener, is the architect, and E. A. Greutz- 
ner, chairman of the building committee. H. W. Martin 
is superintendent of the institution. 

New Tuberculosis Dispensaries.—Dispensaries for the 
treatment of tuberculous people in the province of Quebec 
will be established soon throughout the province. The 
dispensaries will be located in hospitals already established 
or in other institutions. The government does not intend 
to erect buildings of its own. School dispensaries are 
to be established in Montreal and Quebec where nurses 
and physicians will be trained. 


Foreign 


New Casualty Department for Royal Northern Hospital. 
—The foundation stone was recently laid for a new cas- 
ualty department for the Royal Northern Hospital, Hol- 
loway, England. : 

New Hospital at Puerta Castilla—A new hospital is 
under construction at Puerta Castilla to replace the one 
now in operation. The new institution will have approxi- 
mately 240 beds. 

Open Miners’ Hospital for Caerphilly.—The miners’ hos- 
pital, Caerphilly, England, has recently been opened. 
The hospital accommodated twenty-one patients and was 
built at a cost of $30,000. 

Plan Children’s Hospital.—Bacolod, P. I., is one of the 
first towns in the islands to open a hospital exclusively for 
children. Money for the institution was obtained by popu- 
lar subscription. Dr. Vincente Locsin is in charge of the 
institution. 

New Anti-Tuberculosis Dispensary.—A new free anti- 
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Crescent Model “MM”—+3000 dishes an hour 


nnouncing the Greatest Value 
in low priced dishwashers 


— the New Crescent Model“MM” 


Pali its price of $445 f. o. b. factory, this new Model “MM” 
vai CRESCENT represents the greatest value in moderate sized 
U dishwashing machines. 

In durability, speed, simplicity of operation and thoroughness this 
new machine has never been equalled at less than $500. 

Ti e “MM” easily cleans 3000 dishes an hour in spite of its small size 
and low operating cost. 

Built like the bigger CRESCENTS, it will withstand the hardest kind of 
use in the hands of rough kitchen help. The frame and tank are of heavy 
galvanized iron. All parts not made of bronze or brass are marine galvanized. 


The machine is equipped with an automatic rinse control which pre- 
vents water waste. It has doors on three sides so it can be placed 
either along the wall or in a corner. Also it has the famous patented 


Double Revolving Wash—a unique CRESCENT feature. 
The New Model “‘MM” Booklet is ready, Send for your copy 


CRESCENT WASHING MACHINE COMPANY 
80 Second Ave. ° ° New Rochelle, N. Y. 
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A Vegetable Peeler 


THA T— 


1. Peels vegetables six times as fast as by 
hand. 


2. Operates by electricity from an ordinary 
light socket, without water or sewer connec- 
tions. The vegetables are peeled while they 
are dry. No dirty waste water. 


3. Saves as much as 20% over any other 
method of peeling. 


4. Peels any hard surface vegetable or fruit, 
potatoes, apples, hard pears, turnips, etc. 


5. Peels with an even peel on the principle 
< hand paring without its wastefulness and 
elays. 


6. Leaves the vegetable in its natural state, 
with the surface unbruised. 


7. Takes small space, is low in cost and op- 
erates at a fraction of a cent an hour. 


8. Comes all set up, ready to attach to light 
socket. Nothing to get out of order. Anyone 
can operate it with 10 minutes practice. 


Price $137.50 
We Will Ship It on 30 Days’ Trial 


If you will pay the shipping charges. 


Try it. Put it in your hospital for 30 days and con- 
vince yourself. We'll take the chance if you will. 


Note:—For small hospitals we have a hand 
operated peeler built on the same principle 
as above, which clamps to table. 


Price, $35.00. 


WILL ROss, INC. 


WHOLESALE HOSPITAL SUPPLIES 
457-459 E. Water St. MILWAUKEE 
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tuberculosis dispensary was recently opened at Buenos 
Aires, under the auspices of the Argentine Anti-tubercu- 
losis League. The president of the republic and Senora 
de Alvear were present at the opening ceremonies. 

New Hospital for China.—The new South Manchurian 
Railway is erecting a three-story hospital in southern 
Manchuria of from six to eight units, which will ac- 
commodate about 300 patients. The hospital will be for 
the use of the Japanese as well as the Chinese people in 
South Manchuria. 

Appointments in the Canal Zone.—Capt. Henry J. 
Hayes, M. C., U. S. Army, has been assigned to duty at 
Corozal Hospital; Major J. M. White, M. C., U. S. Army, 
at the Ancon Hospital, and Lieut.-Col. S. J. Morris, M. C., 
U. S. Army, has reported for duty as department medical 
inspector and assistant to the department surgeon, Col. 
Henry Webber, M. C., U. S. Army. 

Government Hospital Service.—The insular government 
of the Philippines is planning to provide public hospitals, 
it is reported, in all provinces of the archipelago, and a 
large appropriation has been made for that purpose. A 
hospital committee has been appointed under the chair- 
manship of Col. E. L. Munson to study plans of organ- 
ization, and administration of provincial hospitals. 

Fresh Air Colony for Children.—The anti-tuberculosis 
center including a dispensary, a sanatorium for women 
and a small open air hospital for children slightly infected 
with tuberculosis has been established at St. Cha- 
mend, France, at an altitude of 3,600 feet above sea 
level. It acts as a preventorium by giving a very ef- 
fective fresh air cure to 700 children sent from the St. 
Chamend dispensary. 

Hospital Additions in Santiago, Chile-—The charity com- 
mission of Santiago has been authorized to raise and ex- 
pend 2,500,000 pesos in finishing and equipping the 
pavilions of the Manuel Arriaran Children’s Hospital, and 
the maternity section of the St. Vincent de Paul Hospital, 
and in adding to the maternity section of the San Borja 
Hospital so that the school of obstetrics and child care 
may be installed there. 


Spain Has Asylum for Physicians’ Orphans.—There are 
now 102 inmates of the Colegio del Principe de Asturias, 
Spain, which was instituted six years ago for the care of 
orphans of physicians. The expenses of the institution 
are defrayed by a stamp tax on medical certificates. Pref- 
erence is given to children who have lost both parents and 
to younger children in the family, when the mother is 
living. Each of the provinces of Spain is entitled to a 
proportional number of places in the Colegio. 

Status of Public Hospitals in Peru.—Public Hospitals 
in Peru are owned and controlled by national benevolent 
societies (Sociedad de Beneficencia Publica), which exist 
in all the capitals of the provinces of the republic. They 
are highly charity hospitals with limited pay wards and 
are supported by revenue received from lotteries and real 
estate donated to the institutions by the government. Most 
of their hospital supplies are purchased in the United 
States. The army hospital and subordinate hospitals are 
under the supervision of the health department of the 
Peruvian army and navy. 

American Chinese to Erect Hospital—Chinese people 
of North America have raised a fund of $110,000 under 
the stimulus of Miss Lynne Lee Shew for the building 
and equipment of a 100-bed hospital to be known as the 
Heung Shew Benevolent Hospital, Skekki Kwang Fung 
province, China. The hospital is to consist chiefly of ward 
accommodations supplied in buildings of two _ stories. 
Work on the hospital will begin next spring. 
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ODA Y automatic temperature 
‘<1 regulation, because of John- 
son perfection, cannot con- 
sistently be left out of any 
hospital if the utmost for the 
hospital’s administration is to be put in. 
The Johnson Pneumatic System Of Tem- 
perature Regulation guarantees tempera- 
ture distribution and necessary convenience 
that are immeasureable by money. And, 
by definitely preventing heat waste, it ef- 
fects an actual fuel saving of from 15 to 50 
per cent. With that, and the extent to 
which The Johnson System has been per- 
fected in materials and construction, and 
consequent reliable performance, automatic 
temperature regulation has become indis- 
pensable for hospitals. + + + «+ + 























We refer you to St. Joseph's Hospital, Mason City, lowa, and others. 


Johnson Service Company 
Milwaukee 


AUTOMATIC TEMPERATURE REGULATION FOR37 YEARS 
2% BRANCHES _ UNITED STATES AND CANADA 
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New Hospitals especially should write to our 


THE MODERN HOSPITAL 
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HOSPITAL SUPPLIES 
And FURNISHINGS 


Hospital Beds, 


Rugs, 
Furniture, i 


Curtains, 


A. L. COSTELLO 


(HOSPITAL AND INSTITUTION DEPT.) 


for estimates before 
placing their orders. 





Blankets in case lots of fifty shipped direct 
te hospital from mill. 





John V. Farwell Company 


CHICAGO 


102 SOUTH MARKET STREET 
Importers—Manufacturers—W holesalers 
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Cut Your Kitchen Costs 


and Improve the Service 


One of the heaviest labor costs in the hospital 
kitchen and bakery, is the time taken up in mash- 
ing, beating, mixing, etc., in which hours of hand 


Food Mixer 


work are wasted. 








It Mashes—It Beats 
It Stirs—It Mixes 











Has three-fold 





It’s lowest priced 


But you ought to 
see it work. For 
instance, it will 
mash 3 pecks of 
fluffy mashed po- 
tatoes in 3 min- 
utes. Makes cor- 
responding speed 
in beating eggs, 
mixing salad 
dressings, stir- 
ring soups and 
gravies, mixing 
cakes, biscuits, 
puddings. 


Does the work of 


two or 
three pairs of hands. Quickly 


pays for itself. 


Write for Booklet—Investigate 
the many work-saving uses of 
RECO MIXER—what a paying 
investment it would make. 


hospital use 
4—Kitchen > 2. -€ o} 
2—Bakery ELECTRIC COMPANY 
3—-Dietitian 
Kitchen 


2660 WEST CONGRESS ST., 


CHICAGO 











Trade News and 


Publications 








Pix Catalogue of Equipment.—A new catalogue of 
equipment has recently been issued by Albert Pick & 
Company, Chicago, Ill. The catalogue is attractively 
bound and contains thirteen sections under which their 
equipment is classified. Articles of equipment manufac- 
tured by the company are illustrated and described in 
the catalogue. 

Vulcan Bulletin——The Vulcan Bulletin is the name of 
the booklet published in the interest of the gas fraternity 
by the William Crane Company, New York, N. Y. 

New Lighting Fixtures.—Hyperion Units, published by 
the Gill Glass Company, Inc., Philadelphia, Pa., illus- 
trates several new designs in practical hospital lighting 
glass bowls. 

Cleaning Silver.—The American Laundry Machinery 
Company of Cincinnati, Ohio, has recently published an 
attractive booklet on this problem under the title of “The 
Appeal of Gleaming Silver.” 

Describes Refrigerating Machine.—Bulletin No. 76, is- 
sued by the York Manufacturing Company, illustrates and 
describes their self-contained refrigerating machine espe- 
cially adapted to hospital usage. 

Water Softening and Filtration.—‘“Water Softening and 
Filtration” is the name of a thirty-two page booklet re- 
cently issued by the Wayne Tank and Pump Company, 
Fort Wayne, Ind. The booklet contains much informa- 
tion on water softeners and pressure filters of value to 
hospitals, hotels and other institutions where laundering 
is an important phase of management. 

Honeywell Heating Specialties—Temperature regulars, 
one day clock thermostat, radiator valves, water regu- 
lars and other useful items are described in the new 
catalogue of the Honeywell Heating Specialties Company, 
Wabash, Indiana. 

Paint Saves Lives.—“Paint Saves Lives” is the name of 
an interesting booklet distributed by the National Clean 
Up and Paint Up Campaign Bureau, St. Louis, Mo. It 
gives some interesting data on the sanitation of keeping 
your building painted. 

Water System Treatment.—The Perolin Company, Chi- 
cago, Ill., has recently issued a booklet describing 
“Formet,” their product for the elimination and preven- 
tion of rust, corrosion and discoloration of water in the 
water supply and hot water heating system. 

Whip-All Mixer.—Air-O-Mix Incorporated, Wilmington, 
Del., in their booklet “Air-O-Mix” describe the many uses 
of their electric mixer, the “Whip-All Mixer,” in the kit- 
chen. This machine is a combination of mixing and 
aerating and is therefore of special value in mixing egg 
and milk drinks. 

Issue Vacuum Cleaning Bulletin—“Vacuum Cleaning 
Data for Architects and Engineers” (fifth edition) is the 
name of the bulletin recently issued by the United Elec- 
tric Company, Canton, Ohio. The bulletin contains nine- 
teen pages filled with graphs, pictures, and statistical 
data concerning vacuum cleaning. 
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